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New, exclusive formula makes 
RED CROSS* ADHESIVE TAPE better than ever! 





Once again, Johnson & Johnson brings the Try this even finer product in your office 
medical profession another spectacular “first”’! today! We think you'll agree that Red Cross* 


It’s world famous Red Cross* Adhesive Tape Adhesive Tape is the finest adhesive tape on 
...now made by a new, exclusive formula that the market— bar none! 
guarantees: Use it just once and you’ll understand why 
1. Better Sticking Qualities! more doctors . . . and more hospitals prefer 
and use Red Cross* Adhesive Tape than any 
other brand. 


*No connection whatever with the American National 


4.Stays Fresh Longer! Red Cross. 


2.Greater Freedom from Skin Irritation! 
3.Whiter, More Sanitary Appearance! 


The most trusted name in surgical dressings . Si 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 


“WARNER’. 


for constipation 


AGORALF* provides three essentials 
for correction of acute or chronic con- 
stipation—lubrication, gentle peristaltic 
stimulation, and unabsorbable bulk. 


With AGORAL"*, there is no forc- 


ing, griping pains or anal seepage. 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORALY* is the ideal laxative 


for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, and 16 fluidounces. 


William R. Warner & Co., Inc. 
New York St. Louis 


*T. M. Reg. U.S. Pat. Off. 
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NON-SURGICAL TREATMENT 


> 


OF PEPTIC ULCER 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity."* In 
a recent comprehensive paper, Aaron® and 
others* 5 © express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ouncse 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 

1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: we Hosp. oy 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J. 
94: 357 (Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 


* The formula of tTrrracac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 rirrH AVENUE, NEW YORK 1, N. Y. 


©Schenley Laboratories, Inc. 
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OLONEL WESLEY C. COX, office 

of the Surgeon General, 
Washington, D.C., attended the 
First Inter-American Congress 
on Industrial Medicine and Hy- 
giene, December 1-14, 1949, at 
Buenos Aires, Argentina. He 
was the official delegate of the 
AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS. 
Writing from Buenos Aires, on 
December 15, to DR. SLOBE, Secre- 
tary of the Association, COLONEL 
cox says: “It is with great plea- 
sure that I am able to report that 
at the closing ceremony last eve- 
ning your official delegate was 
honored by being presented with 
a diploma and gold medal by 
the PRESIDENT GENERAL JUAN D. 
PERON. This diploma and gold 
medal were the prize for the best 
paper on industrial medicine read 
before the Naval and Military 
Section of the Congress. The 
First Congress was a great suc- 
cess, and interest in industrial 
medicine has been tremendously 
stimulated by the participation 
of delegates from 21 of the Cen- 
tral and South American repub- 
lics.” 


R. LEWIS J. CRALLEY, who has 

been Chief of the Coopera- 
tive Health Services Branch of 
the Industrial Hygiene Division 
of the Public Health Services, 
has been appointed to succeed 
DR. H. H. SCHRENK as Chief of 
the Environmental Investigations 
Branch of the Division. Dr. 
SCHRENK’S resignation, to be- 
come Research Director of the 
Industrial Hygiene Foundation at 
Pittsburgh, was noted last month. 


MEMBERS of the NEW JERSEY AS- 

SOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS attended 
and participated in a program de- 
voted to the severely disabled, 
held at the Kessler Institute for 
Rehabilitation, Pleasant Valley 
Way, West Orange, New Jersey, 
Friday evening, November 11. 
The program began with a tour 
of the institute, conducted by Dr. 
HENRY H. KESSLER, Medical Di- 
rector. A lecture by DR. KESSLER 
on objective problems and technics 
in the medical rehabilitation of 
the severely physically disabled 
followed. MISS SIGNE BRUNN- 
STROM, Director of Professional 
Education for the Kessler Insti- 
tute, then spoke on the coordina- 
tion of rehabilitation facilities in 
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Association of Industrial Physicians and 
Surgeons. 




















IF YOU BREAK A LEG IN BALI, 


en, 
IT's \ PAID FOR 


Pick a point ona map. Anywhere on 














earth. If there’s a hospital there, it’s 
a “member” of this revolutionary, 
all-expense hospital care plan. 
Wherever you and your employees 

S 
live or travel, your John Marshall od 
card Guarantees the same complete 
non-occupational hospital benefits -- 
including ail extras. It covers every 
admission, every conceivable accident 
or illness of employees and dependents. 
Only through the cooperation of your 
firm can so complete a hospital care plan 


be made available -- and at a cost your em- 


ployees will be glad to pay. y 
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Consult JENS M. DELLERT AND ASSOCIATES 


ONE NORTH LA SALLE STREET, CHICAGO 2, ILLINOIS 
SCIENTIFICALLY DESIGNED HEALTH CARE, PENSION AND INCENTIVE PLANS 








Western Association of Industrial 
Physicians and Surgeons 
Officers 

President, Ropngey R. Bearp, M.D., 
Medical Superintendent, Pan American 
World Airways. 
Vice-President, E. P. Luonco, M.D., 
Medical Director, General Petroleum 
Corporation. 
Secretary, CHRISTOPHER Lecco, M.D., 
Medical Director, California & Hawaiian 
Sugar Refining Corp., Ltd. 
Treasurer, JoHN E. KirKPaTRickK, M.D., 
San Francisco, California. 
Assistant Secretary, EpitH Peck, 
California & Hawaiian Sugar Ref. Corp. 
Directors 
Louis D. CHENEY, M.D.—1950 
Los Angeles, California. 
JoHn R. Erwin, M.D.—1950 
Medical Director, Boeing Airplane Co. 
Homer S. E_mquist, M.D., 
Los Angeles, California. 
CLaRENcE L. Lioyp, M.D., 
North American Aviation, Inc. 
FENN E. Pooie, M.D., 
Glendale, California. 
Epwarp E. Dart, M.D., 
Oakland, California. 
Chairman, Board of Directors 
Jerome W. SHILLING, M.D., 
Los Angeles, California. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons, 





Central States Society of Industrial 
Medicine and Surgery 
Officers 

President 


Tuomas C. BROWNING, M.D., Chicago. 
President-Elect 
Emmett B. LAMB, M.D., 
Vice-President 
H. GLsNN GARDINER, M.D., Chicago. 
Secretary-Treasurer 
CHARLES Drueck, M.D., 55 E. Washing- 
ton, Chicago 2, II. 
Board of Governors 
1950—Me vin L. Hote, M.D., Danville, Ill. 
Bryce B. REeEve, M.D., Chicago. 
WILLIAM G. BESSMER, MD., 
Davenport, Ia. 
Oscar A. SANDER, M.D., 
Milwaukee, Wis. 
JosePpx H. THomas, M.D., Chicago. 
1951—Ropert M. GRAHAM, M.D., 
Mdse. Mart, Chicago. 
James J. CALLAHAN, M.D., Chicago. 
DoNALD C. ConzeTt, M.D., 
Dubuque, Ia. 
JoHN F. SuHronts, M.D., 
Minneapolis, Minn. 
Evston L. BaikNapP, M.D., 
Milwaukee, 
D. Orts CoNnLey, M.D., Streator, Ill. 
Danie. E. Dorcnester, M.D., 
Sturgeon Bay, Wis. 
Feurx JANsEY, M.D., Chicago, Il. 
Joun L. Rock, M.D., Oglesby, Il. 
Ray S. WestT.ing, M.D., Chicago, Ill. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Indianapolis. 





Territorial Association of Plantation 
Physicians 
Officers 

President 


Samus. R. WALLIs, M.D., 
Lihue, Kauai, T.H. 

Vice-President 

CLaRENce L. Carter, M.D., 


Executive Secretary 
Doris LARSEN, 1183 Punchbowl, 
a ge T.H. 
Compo Society of the American 
ay of Industrial Physicians and 
Surgeons. 





rehabilitation centers. Films deal- 
ing with the rehabilitation of the 
physically disabled were shown 
following MISS BRUNNSTROM’S ad- 
dress. A discussion concluded the 
formal program. 


Du Pont Medical 
\V/ BEELING, West Virginia, 
News-Register, November 
10, 1949: “Thirty members of 
the Augusta County Medical As- 
sociation and 11 visiting physi- 
cians from Wilmington and Char- 
lottesville were guests of the local 
Du Pont Company last night 
where they were shown the new 
medical section, given a_ short 
plant tour and were guests at 
dinner in the cafeteria. The new 
medical section facilities were 
completed on October 1 and vis- 
iting doctors were escorted 
through the 19-room section by 
DR. C. L. SAVAGE, medical super- 
visor, and members of his staff. 
The section includes the most 
modern equipment and has been 
hailed as ‘the last word in in- 
dustrial medicine.’ The latest 
x-ray equipment is installed, a 
physiotherapy room is available, 
and a complete laboratory and 
dispensary are maintained. Other 
rooms include: examination 
rooms, emergency rooms for spe- 
cial examinations, and a waiting 
room. Three doctors make up 
the staff at present, and 11 
nurses, technicians and _ steno- 
graphers are on duty. DR. SAV- 
AGE is assisted by DR. T. L. HOYT, 
and DR. E. E. CHRISMAN.” 





D* LLOYD NOLAND, Chief Sur- 
geon and Superintendent of 
the Department of Health, Ten- 


nessee Coal, Iron & Rail Road 
Co., Birmingham, Alabama, died 
November 27, 1949. DR. NOLAND 
was born in Virginia, July 25, 
1880. He graduated M.D. at the 
University of Maryland School of 
Medicine in 1903; interned at 
Maryland General Hospital, Bal- 
timore; and in 1904 joined the 
Isthmian Canal Medical Corps, 
where he remained until 1913, 
when he became identified with 
Tennessee Coal, Iron & Rail Road 
Co. He was a Fellow of the 
A.M.A., and the A.A.I.P.&S., a 
member of numerous other med- 
ical organizations, and one of the 
Founders’ group of the American 
Board of Surgery. He had been 
a member of the Alabama State 
Board of Health, and was Sur- 
gical Chief of the Employees’ 
Hospital at Fairfield, Alabama. 





Florida Association of Industrial 
and Railway Surgeons 
Officers 

President 

Freperick H. Bowen, M.D., 
2000 Park St., Jacksonville, Fla 

Vice-President 

P. J. MANSON, M.D., 
8037 N.E. 2nd Ave., 

Secretary-Treasurer 

Joun H. MitcHett, M.D 
241 W. Ashley, = Fla. 


Directors 

F. D. Gray, M.D., K. A. Morris, M.D., 
Orlando, Fla. a? 7? Fla. 
F. A. Voct, M.D., J. Netto, M.D., 
Miami, Fla. West Palm Beach, Fla. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 


Miami, Fla. 








Association of Mine Physicians 
Officers 

Gro. W. Eastey, M.D., President 
Williamson, West Virginia. 

E. M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 

J. C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia. 

W. R. LuNpby, Executive Secretary, 
Offices: Williamson, W. Va. 

Pineville, Ky. 


Committee on Organization 


R. O. ROoGERs, a" Chairman, 
Bluefield, W. Va. 

Cc. L. HARSHBARGER, M.D., Norton, Va. 
Cart E. Ausmus, M.D., ‘Jellico, Tenn. 
J. A. BENNETT, M.D., Algoma, W. Va. 
J. C. Moors, M.D., Keen Mountain, Va. 
T. M. Perry, M.D., Jenkins, Ky. 

P. E. BLackserry, M.D., Louisville, Ky. 
CarRL A. Grote, M.D., Huntsville, Ala. 
C. N. CARRAWAY, M.D., Birmingham, Ala. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Chicago Society of Industrial 
Medicine and Surgery 
Officers 
Burton C. KILBouRNE, M.D., Chicago, 
President 
T. R. Hincuron, M.D., Chicago, 
Vice-President. 
CHARLES Drueck, M.D., Chicago, 
Secretary-Treasurer. 
Board of Governors 
Terms to Expire 1950. 
Kart G. RuNpDsTROM, M.D., Chicago. 
Georce W. Bour, M.D., Chicago. 
GERALD J. FiTzGERALp, M.D., Chicago. 
Terms to Expire 1951. 
Dwicnt I. GBARHART, M.D., Chicago. 
JoHN R. MERRIMAN, M.D., Evanston. 
CaRLo Scupert, M.D., Chicago. 
Terms to Expire 1952. 
Fevix JANSEY, M.D., Chicago. 
BILLE HENNAN, M.D., Chicago. 
J. V. Wacker, M.D., Chicago. 








Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 
President 
S. H. Werzier, M.D 
606 W. Wisconsin Ave., 
Vice-President 
Euston L. BELKNAP, M.D., 
231 W. Wisconsin Ave., Milwaukee. 


Secretary-Treasurer 
Grorck H. HorrMaNNn, M.D., 
7006 W. Greenfield Ave., Milwaukee. 


Board of Directors 


U. E. GespHarp, M.D., 
1332 S. 16th Street, Milwaukee. 
H. G. OAKLAND, M. 
1651 N. 12th Stret, Milwaukee. 
Epwarp Quick, M.D., 
411 E. Mason St., 
Davip MEHIGAN, M.D., 
231 W. Wisconsin Ave., Milwaukee. 


Milwaukee. 


Milwaukee. 
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Common colds and their complications, re- 
sponsible for “40 to 50 per cent of all days 
lost from work,”? need no longer be so great 
an industrial health problem. 

RESISTAB—the new antihistaminic—taken at 
the first signs of a cold quickly aborts the 
symptoms, recent controlled clinical studies 
have demonstrated.? Even when a cold has 
developed RESISTAB will ameliorate the 
symptoms.? 

RESISTAB, when taken as directed, is remark- 
ably free from toxic side effects. In clinical 
tests there was no evidence of epigastric dis- 
tress, dizziness, sleepiness, urinary discomfort 
or incoordination.? 

Keep your workers on the job by giving 
RESISTAB at the first signs of cold. 














RESISTAB 


CAN DO IT! 


Dosage and Method of Use: At the first 
sign of a cold—running nose, dry scratchy 
throat or sneezing, administer immediately one 
RESISTAB. Follow with one tablet immediately 
before each meal and one at bedtime for a total 
of four tablets daily. Continue this therapy 
up to three or four days. 

Patients should be advised not to exceed 
recommended dosage. If any drowsiness follows 
the use of this product patients should be ad- 
vised not to drive, or to operate machinery. 





Each RESISTAB contains 25 mg. thonzylamine. 





At pharmacies in folders of 12 and bottles of 
36 tablets. 


References: 1. Cost of the Common Cold: Met. Life Ins. Co. Stat. Bull. 28:6, Nov. 1947. 2. The Prophylaxis and 
Treatment of the Common Cold with Neohetramine (thonzylamine hydrochloride). Ind. Med. 18:508 (Dec.) 1949. 





Send for the new Industrial Package. It 
contains a roll of 500 RESISTABS indi- 
vidually sealed for easy clinical dispens- 
ing. This package is available ONLY on 
direct order through our Professional 
Department. It is not available through 
trade channels. The cost is only $4.50 
for a package containing 500 RESISTABS. 








RESISTAB is a trade mark of Bristol-Myers Company 
BRISTOL-MYERS COMPANY ° 19 W. 50 St. * New York 20, N. Y. 














* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 


President: 


DaRWIN Kirsy, M.D., Champaign, Illinois 


Vice-Presidents: 


JoHN H. ALEXANDER, M.D., Pittsburgh, Pa. 
WittiaM G. Bessmer, M.D., Davenport, Iowa 
JosepH H. Francis, M.D., Memphis, Tenn. 


Treasurer: 


THeopore L. HANSEN, M.D., 139 West Van 
Buren, Chicago 5, Wabash 2-3200, Ext. 220 


Secretary: 


Cuester C. Guy, M.D., 5800 Stony Island Ave., 


Chicago 37, Midway 3-9200 





Executive Board 


ArTHUR R. Metz, M.D., Chairman, Chicago. 
MiLton B. CLAYTON, M.D., Washington, D.C. 
Rospert M. GRAHAM, M.D., Chicago. 
ALEXANDER M. W. Hursa, M.D., Philadelphia. 
RAYMOND B. Kepner, M.D., Chicago. 


Witiam W. Leake, M.D., Chicago. 





62nd Annual Meeting, April 4-6, 1950, at the Drake Hotel, Chicago 








American Association of 
Industrial Dentists 
Officers 


President: 
Epwarp R. Aston, D.D.S., 
Pennsylvania Department of Health, 
Harrisburg, Pennsylvania. 
President-Elect: 
Leonard S. Morvay, D.D.S., 
30 Central Avenue, 
Newark, New Jersey. 


Secretary : 
F. J. Watters, D.D.S., 
Room 4068, 


Federal Security Building—-South, 
Washington 25, D.C. 


Treasurer: 
E. G. Smita, D.D.S. 
Directors 
1950 


LYMAN D. Heacock, D.D.S., 
U.S. Veterans Hospital, 
Nashville, Tennessee. 

Eart H. Tuomas, D.D.S., 
55 E. Washington Street, 
Chicago, Illinois. 

1951 

C. Russet. Fricke, D.D.S., 
Philadelphia Company, 
Pittsburgh, Pennsylvania. 

J. H. Frepericx, D.D.S., 

E. 1. du Pont Company, 
Wilmington, Delaware. 
1952 

Vv. J. Forney, D.D.S., M.P.H., 
4604 S. Chelsea Lane, 
Bethesda, Maryland. 





Aero Medical Association of the United 
States; Secretary: Dr. D. S. Bracu- 
MAN, 1016 Dime Bldg., Detroit 24, Mich. 


American Academy of Occupational 
Medicine: Secretary, James J. Car- 
LISLE, M.D., 550 Hillcrest, Westfield, 
N. J. 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave., N.W., Washington 5, D.C. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N. Y. Gwtapys L. DuNporgs, R.N., 
Executive Secretary. 

April 23-29, 1950, Chicago. 


American Association of Railway Sur- 
geons, 5800 Stony Island Ave., Chicago 
$7, Illinois. CHester C. Guy, M.D., 
Secretary. 


American Chemical Society, 1155 Six- 
teenth St., N.W., Washington 6, D.C. 
A. H. Emery, Secretary. 
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R. JERMYN F. MCCAHAN, Medi- 

cal Director at Bausch & 
Lomb Optical Company since 
1941, left Rochester early in 
January to accept a post with 
the American Medical Association 
in Chicago. He has been appointed 
assistant to DR. CARL M. PETERSON, 
Secretary of the A.M.A.’s Coun- 
cil of Industrial Health. In his 
new assignment, DR. MCCAHAN 
will travel extensively, visiting 
numerous industries throughout 
the U.S. DR. McCAHAN is a grad- 
uate of Syracuse University’s 
School of Medicine, Class of 1939. 
Until a permanent successor is 
appointed, DR. JAMES J. CLEMENTS, 
a 1940 graduate of Syracuse Uni- 
versity’s School of Medicine, will 
serve as Bausch & Lomb’s Medi- 
cal Director. Assisting him are 
DR. HARRY F. BARGE, and DR. ED- 
WARD F. WOOD, both also from 
Syracuse School of Medicine. 


In Demand 
ANTED: Back numbers of IN- 
DUSTRIAL MEDICINE as fol- 
lows: 
1932—all issues; 
198383—January, February, 
March, April, May, June, August, 
September, October, December; 
1934—January, February, 
April, May, June, July, August, 
September, October, November, 
December ; 


1985—January, February, 
March, April, May, June, July, 
September; 


1936—April, May, July, Octo- 
ber, December; 

1987—February, June, July; 

1940—February; 1941—Octo- 
ber; 1942—February; 

1943—January, May, June. 

Will pay single copy price for 
each plus postage. Address IN- 
DUSTRIAL MEDICINE AND SURGERY, 
605 North Michigan Ave., Chi- 
cago 11, Illinois. 








American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa. E. R. 
LOVELAND, Secretary. 


American College of Surgeons, 40 East 
Erie St., Chicago 11, Ill. 


American Conference of Governmental 
Industrial Hygienists, U. S. Public 
Health Service, Washington, D. C. 
J. J. Buioomrige.p, Secy-Treas. 

April 23-29, 1950, Chicago. 

American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. Smytu, Jr., Executive Secy. 
April 23-29, 1950, Chicago. 

American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill Cart M. 
Pererson, M.D., Secretary. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
RecgiINALD M. ATWaTerR, M.D., Execu- 
tive Secretary. 


Association for the Surgery of Trauma. 


Canadian Public Health Association, 
Vancouver, B. C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. 

Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JoHN F. McMAHON, Managing 
Director. 

International Association of Industrial 
Accident Boards & Commissions, MAR- 
SHALL Dawson, U.S. Dept. of Labor, 
Washington, D.C., Secretary-Treasurer. 


Lead Industries Association, 420 Lexing- 
ton Ave., New York 17, N.Y. Ropert 
L. Ziecre.p, Secretary-Treasurer. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLLAND Hup- 
Son, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 


National Rehabilitation Association, 411- 
7th Ave., Nashville 4, Tenn. Louis 
R. ScHUBERT. 


National Safety Council, 20 North 
Wacker Drive, Chicago 6, Ill. Nep H. 
DEARBORN, President; CARMEN FisH, 
Secretary. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Stuart Wiuis, Secretary. 


Saranac Laboratory of Edward L. Tru- 
deau Foundation, 7 Church Street, 
Saranac Lake, N. Y. ArtHur J. Vor- 
WALD, M.D., Director. 

















minor ailments can mean major production losses 


BUFFERIN 


works fast to keep your workers working 


Headache, dysmenorrhea, minor injuries, muscular pains— 
these are some of the illnesses which send workers home early 
or keep them out of work for a day or two—keep machines idle 
and desks closed. Minor ailments, yes, but they add up to 
major losses of production. 


Help cut this loss to a minimum by dispensing BUFFERIN, 
the antacid analgesic which gives faster pain relief. \t acts 
twice as fast as aspirin because of its swifter absorption. Ten 
minutes after BUFFERIN is ingested, the blood salicylate 
levels are as high as those attained after 20 minutes by 
aspirin. BUFFERIN’s 10 minute levels are doubled in 
twenty minutes. That is why BUFFERIN’s action is prompt,” 
why it keeps workers working. 


BUFFERIN has another advantage —it is tolerated better than 
aspirin. Even those who have known gastric distress after taking 
aspirin can, in most instances, ingest BUFFERIN without 

any evidence of intolerance. This is because BUFFERIN 
contains, in addition to 5 grains of acetylsalicylic acid, the 
effective antacids magnesium carbonate and aluminum glycinate. 





Your employees will appreciate BUFFERIN’s speedier pain- 
relieving action. 


INDICATIONS: — For the quick relief of simple headaches, — 
neuralgias, dysmenorrheas, muscular aches and pains, the 
discomfort of colds, and minor injuries. Particularly useful 

when gastric hyperacidity contributes to the symptom picture. 
Helpful for arthritic pains, too. 








SPECIAL OFFER TO INDUSTRIAL CLINICS 

So that YOU may test the value of BUFFERIN we have designed a 
special package for industrial use only. It contains 250 individual 
packets, each of which contains 2 BUFFERIN tablets. The 

special low cost is only $3.25. Order your package today. 


Also available at pharmacies in vials of 12 and 36 tablets and 
in bottles of 100. 





BUFFERIN is a trade-mark of the BRISTOL-MYERS Company 


@ product of BRISTOL-MYERS COMPANY « 19 WEST 50 ST., NEW YORK 20, N. Y. 
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Antihistaminic Therapy of 
the Common Cold 








Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 


In an editorial in the J.A.M.A., Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 


The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 


The cold virus comes in contact 
with the tissues of the upper re- 
spiratory tract. 


An allergic reaction follows char- 
acterized by edema of the mucous 
membranes. 


There may be an associated trig- 

ger mechanism such as chilling, 
ingestion of food to which one is sen- 
sitive, etc., which further stimulates 
the allergic reaction. 


The edematous mucous mem- 

branes lose their normal protec- 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 


In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 








results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy; 


b that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group; 


(i that the reduction of sneezing and 
coughing usually effected, regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
1- phenyl -1- (2- pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 
appeared based on 
comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence. 
of side-effects. Labor- 
atory studies show 
that the therapeutic 
index —the ratio of 
potency to toxicity—of 


















UNION PHARMACEUTICAL CO., MONTCLAIR, N. J. 
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Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend- 
ed daily dosage of Inhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. /nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, nhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The /nhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 
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BRECK pH7 PROTECTIVE CREAM GUARDS| 
AGAINST HARSH INDUSTRIAL MATERIALS | 


Skin irritations caused by working with industrial materials can be 
prevented with adequate skin protection. Breck pH7 Protective 
Cream spread onto the skin of the hands, face or arms will form a pro- 
tective film that helps prevent direct contact with many harsh industrial 
materials. People working with cooling lubricants, cutting compounds, 
lime, paint, rubber dust and petroleum solvents will find that these 
materials are easier to remove after using Breck pH7 Protective Cream. 
The new dispenser top for the pound jar of Breck pH7 Protective Cream 
makes application easier, more sanitary, and saves the worker time. 


Request the new dispenser top with vour next order of the pound size Breck pH7 Protective Cream. 


JOHN H BRECK Inc . MANUFACTURING CHEMISTS . SPRINGFIELD 3 MASSACHUSET 
iN ) § A N PRABGOULSB CO ° ir & wa &é Ss 4 2 a2. @ 





to make the 
common cold 


less common 


ORICIDIN: 


(antihistaminic—antipyretic—analgesic) 


with Chlor-Trimeton* 
antihistaminic therapy 


.«. prevents or aborts colds in 90% of cases when initiated 
within the first hour of symptoms.' 
.. Shortens duration and decreases severity of an 
established cold.’’* 
. .reduces the spread of infection to others by eliminating 
sneezing, lacrimation, rhinorrhea and coughing.’ 


DOSAGE AnD TIMING: Two Coricipin tablets at the very 
first indication of a cold, then one tablet every three or four 
hours for three or four days. In established colds, one tablet 
every three or four hours for palliative effect. 


COMPOSITION: Chlor-Trimeton 2.0 mg. (1/30 gr.) with 
Acetylsalicylic acid 0.23 Gm. (3% gr.), Acetophenetidin 
0.15 Gm. (2% gr.) and Caffeine 0.03 Gm. (% gr.). 


PACKAGING: Conriciin tablets, tubes of 12; bottles of 
100 and 1000. 


BIBLIOGRAPHY: 


1. Brewster, J. M.: U. S. Nav. M. Bull. 49:1, 1949. 
2. Murray, H. G.: Indust. Med. 18:215, 1949. 


*T.M. 


a CORPORATION 
BLOOMFIELD, N. J. 





b e ear / Y Early vigorous treatment of diabetes increases the 


patient’s chances for longevity. One million diabetics 
remain undetected in the United States.* The diabetic must be detected before it is “too late.” 
Selftester—for the general public, is a simple home test for the detection of urine-sugar. Its pur- 
pose is to help discover the hidden diabetic and bring him to the physician for adequate care. 


Control must be complete 


A well-controlled diabetic is less susceptible to infection and acidosis. The incidence 
of vascular complications, retinitis, gangrene, and renal intercapillary glomerulosclerosis 
is reduced with vigorous control. “Too little” is the symbol of inadequate control. 


Toa? 


es 
“renee 


Clinitest for 
physician and patient 


Clinitest (Brand) Reagent Tablets dispense with external heating and cumbersome 
laboratory apparatus in the detection of urine-sugar. The tablets provide a simple, 

rapid, inexpensive method for adequate diabetic control resting upon the cardinal principles 
of diet and insulin administration guided by the urine-sugar level. 


Selftester to detect a *Joslin, E. P., Postgrad. Med.: 4:302 (Oct.) 1948. 
- Urine-sugar Selfiester trademark 
Clinitest to control .Clinitest trademark reg. U. S. and Canada 





(sy AMES COMPANY, INC. + ELKHART, INDIANA 





A NEW, DIFFERENT ANTIHISTAMINIC PROVIDES 


complete relief 


10-24 HOURS RELIEF 


marked relief 


moderate relief 


CLINICAL RESULTS WITH DI-PARALENE 


in a study of 27 patients with acute an 


doses of Di-Para 


Results are similar to those above in all studies—this distinctly 

different Abbott compound, D1-PARALENE Hydrochloride, is outstanding 

in its long duration of action. While most antihistaminics must be 
administered 3 to 6 times daily, Di-PARALENE need be administered only once 
or twice daily in most cases. The degree of relief with Di-PARALENE is 

equal or better, side-effects fewer or the same. e When Di-PARALENE is 

given at bedtime, relief may be obtained throughout the night. 

If drowsiness should occur, it merely enhances normal sleep. In most cases no 
additional dosage is required until the next bedtime. The average adult dose 
is 50 to 100 mg. once daily or 50 mg. twice daily. e Since the onset of 

effect may be from about one to two hours, it may be desirable in some 

cases to administer one dose of a quicker-acting antihistaminic with 

the initial dose of Di-PARALENE. e Your pharmacy has Di-PARALENE 
Hydrochloride in 25-mg. and 50-mg. tablets in bottles of 100 and 500. 

Try it in your next case of allergy. Write for literature to 

ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


SPECIFY ABBOTT’S NEW LONG-ACTING ANTIHISTAMINIC 
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OF STYLE 


Now that several investigators'* have reported 
remarkable results with antihistaminic therapy 
for the common cold. 


7) | Coughing, sneezing and nasal discharge — 


from colds — are becoming outmoded. 
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/ 
CAUBREN COMPOUND CURBS COLDS BY 


COMPOUND, 


reducing contagion __ relieving symptoms _ shortening duration 


Caubren Compound administration 


contains: 
Chlorothen Citrate 25 mg. one to two tablets every 3-4 hours for at least 48 hours begin- 


long-acting antihistaminic hing as soon as possible after appearance of initial symptoms. 
of low toxicity Children: according to weight. 
Acetophenetidin . 320 mg. Available: Bottles of 20 tablets and 100 tablets. 
Tae 32 mg. 
analgetic and antipyretic synergists bibliography: (1) Brewster, J. M.: U. $. Nav. M. Bull. 49:1, 1949. 
(2) Gordon, John S.: The Laryngoscope 58:1265-73, 1948. (3) 
Murray, H. G.: Indust. Med. 18:215, 1949. 
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SALT 


without 


When cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 
salt without sodium: Neocurtasal, 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 
Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, 
magnesium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
Available in convenient 
2 oz. shakers and 8 oz. bottles. 


NEOCURTASAL, 
trademark reg. U. S. & Canada 





NEOCURTASAL, 
trademark reg. 
U. S. & Canada 





















@ A second extensive study recently 
completed at a prominent medical college 
supports the previous findings* that the 
habit of eating breakfast guards against 
physical and mental slump during the 
pre-noon hour, always a hazard to work 
performance and safety. For this reason, 
if for no other, the daily eating of break- 
fast constitutes a wise living habit. 


The Sequelae of Breakfast Skipping 


These studies again objectively show how 
physical stamina and mental reactivity 
are lessened in the late morning by the 
unsound practice of skipping breakfast 
or taking just a cup of coffec. 

These impairments of optimal physio- 
logic functioning may well change a 
potentially happy and successful morning 
to one of distress and failure, or even 
jeopardize well-being and safety in the 
stress and hazards of our modern high- 
speed mechanized living. The detrimen- 
tal influences of skipping or skimping 


*Reprint of the research study and findings will be sent on request. 


A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 


CONFIRMED... 


_— guards against 


=| | hazardous late morning slump 


breakfast can affect adversely not only 
adults engaged in professional and indus- 
trial pursuits, but also school children of 


all ages and housewives. 


What Constitutes a Nutritious Breakfast? 


The breakfast pattern of fruit or fruit 


juice, cereal, milk, bread and butter is 


widely recognized as the basis of a good, 
nutritious breakfast. The cereal serving— 
breakfast cereal and milk—is an impor- 
tant component of this basic breakfast. 
It contributes biologically complete pro- 
tein, B vitamins, important minerals, and 
caloric food energy. It is bland and easily 
digested. Its many varicties of form, con- 
sistency and taste prevent monotony. 
Marked economy is also a notable feature 


of the cereal serving. 





The presence of this seal indicates that all nutritional statements 
herein have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 
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PROVED 


UNDER ACTUAL PRACTICING CONDITIONS 


BENZEDREX INHALER 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 



















Our new BENZEDREX INHALER was tested by rhinologists in controlled studies for 


more than two years. Reports were unanimously enthusiastic. 






Nevertheless, to make absolutely certain that BENZEDREX INHALER was the best 





volatile vasoconstrictor ever developed we decided to test it with a large segment 






of the medical profession under actual practicing conditions. 
We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in the 
entire state of California. Now, after more than a year’s use, California physicians tell 


us that they and their patients find BENZEDREX INHALER the best inhaler they have 








ever used. 





BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 


Inhaler, but gives even more effective and prolonged shrinkage, and does NOT 





produce excitation or wakefulness. 










**Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T. M. Reg. U.S. Pat. Off. Each 
Benzedrex Inhaler is packed with 1-cyclohexyl-2-methylaminopropane, S.K.F., 250 mg.; and aromatics. 






SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 





en 


® lasting 
one to three 
hours 


@ virtually no 
central 
stimulation 


a 


SITTATTTEE {are f° use even at night 


WYAMINE produces a local vaso- 
nasal constriction approximately equal 
decongestion to that of ephedrine. Shrinkage of 
and nasal mucosa is rapid and lasting. 





Its action is rarely attended by 


unimpaired 


S e ep excitability, or insomnia. 


returgescence, or by nervousness, 





WYETH Incorporated « Philadelphia 3, Pa. 
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For prompt relief and healing 
of burns-Chloresium Therapy 


Clinical experience proves value of 
Chloresium chlorophyll preparations 
in the treatment of burns 


From American Journal of Surgery, Jan., 
1947 —‘“Two patients were admitted with 
extensive and severely infected second and 
third degree burns of the head and both 
hands. The most severely burned hand in 
one case and the better hand in the other 
case were treated with continuous wet 
dressings of chlorophyll, Chloresium Solu- 
tion (Plain), while the other hands were 
treated with boric solution . . . 

“In both cases... the patients volun- 
teered that the chlorophyll-treated hand 
was more comfortable. The chlorophyll 
hands produced granulations of better 
quality and more rapidly... In both cases, 
the final result after grafting has been 
better in the chlorophyll-treated hands.” 


From the Guthrie Clinic Bulletin, Jan., 
1947—‘“‘Those (burn) patients who re- 
ceived Chloresium in the initial treatment 
showed the greatest beneficial effects. It 
was noticed that healing seemed to occur 
faster under chlorophyll! therapy (Chlore- 
sium) than when other substances such as 
vaseline were used. In addition, secondary 
infection was kept at a minimum. In 
several cases having bilateral involvement 
of extremities, one extremity was used as 
a control and treated with vaseline while 
the other extremity was dressed with 
Chloresium Ointment. In each, the part 
treated with the water-soluble chlorophyll 
(Chloresium) healed more rapidly and 
with less infection than the control.” 


Chlorestum 


SOLUTION (PLAIN); OINTMENT; 
NASAL AND AEROSOL SOLUTION 


Ethically promoted—at leading drugstores 


U. S. Pat. 2,120,667 —Other Pats. Pend. 


From Archives of Dermatology and Syph- 
ilology, March, 1948 —‘‘In 5 patients with 
chemical burns and sunburn, the water- 
soluble chlorophyll cream (Chloresium 
Ointment) was amazingly healing and 
soothing to the injured epithelium.” 


From American Journal of Surgery, Oct., 
1945 —‘“‘It has been shown rather conclu- 
sively that, of all the agents at present 
available for the stimulation of cell pro- 
liferation and tissue repair, chlorophyll 
(Chloresium) probably has the most con- 
stant and marked effect.”’ 


WHENEVER TISSUE HEALING 
IS A PROBLEM 


Not only in burns, but also in wounds, 
ulcers and dermatoses—reports in more 
than 1150 published clinical cases show the 
majority of cases respond rapidly to treat- 
ment with Chloresium Solution (Plain) 
or Ointment. 

These gratifying results are due to the 
therapeutic action of the water-soluble de- 
rivatives of chlorophyll. They are natural 
nontoxic biogenic agents which accelerate 
normal cell regeneration, thus measurably 
hastening the healing process. At the same 
time, they help control superficial infec- 
tion, provide symptomatic relief and de- 
odorize foul-smelling suppurative con- 
ditions. 

Try Chloresium on your next burn case— 
or any other case where faster healing or 
deodorization is desired. It is completely 
nontoxic, bland and soothing. 


FREE—CLINICAL SAMPLES 


RYSTAN CO., INC., Dept. IM-1 
| 7 N. MacQuesten Pkwy., Mt. Vernon, N.Y. 
| I want to try Chloresium. Please send me clinical 
| samples, without obligation. 


| 
| Dr 





| Address. 





| City 
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Time saving is made easy with the newly designed dis- 
posable syringe for *Duraeillin® (Crystalline Pro- 
caine Penicillin—G, Lilly). Just two simple twists of the 
wrist, and it’s ready to use. Because it is presterilized 
and the dosage premeasured, it eliminates needless bother 
—saves precious time. Take this less pressing moment to 
order a supply for the daily occasions when every second 
ceunts. Complete literature on disposable syringes for 
*‘Duracillin’ is available from your Lilly medical serv- 


ice representative or will be forwarded upon request. 


two simple twists... 





seconds 


ELI LILLY AND COMPANY ce INDIANAPOLIS OG, INDIANA, 





U. 


Ss. 
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Physical Deviations in 501 Consecutive Male Examinations 


JAMES K. MARTINS, B.S., M.D., 
John Deere Waterloo Tractor Works, 
Waterloo, lowa 


lo physical examination can get to be a chore 
when it is sandwiched between the many 
other duties of the plant physician. This was 
my own situation, when I found that my phys- 
icals were getting a little cursory and my mind 
was not channelling itself into the job at hand. 
So, I set about doing a statistical analysis of 
physical findings; making a mental stimulant out 
of the work involved. This aspect of the physical 
anthropology of man is much discussed statis- 
tically, but very few statistics are available. The 
statement was made to me in medical school that 
15% of humans had pilonidal dimples or sinuses. 
My interest in the matter is that I’ve been sitting 
on one for a long time. I found out the sta- 
tistics were wrong; I proved to my own satis- 
faction that the existence is in the realm of 3%. 

The field of how many, as well as how much 
and what to do about it, is a fascinating one. 
Anthropological knowledge of man together with 
our statistical knowledge of him can be advanced. 
Physicals can be of interest, for the search for 
disease is, by far, more of a challenge than the 
treatment of a presented ailment. 

The human body has many variations despite 
the general similarity among all humans. The 
variations in disease and construction make for 
interesting speculation by our more philosophical 
brethren. This paper attempts to present some of 
these variations by a careful tabulation of 500 
cases which should be statistically representative. 








Number of Cases 


Age Group 
16-20 101 
21-25 120 
26-30 96 
31-35 48 
36-40 34 
41-45 21 
46-50 29 
51+ 52 


Total 501 


The examinations were made consecutively and 
personally by the writer and were unselected. 
As new employees were examined, they were 
added to the statistics. The project started on 
2-11-48 and was completed on 6-21-49. One extra 
case crept into the analysis, for good measure. 
The tabulation is on the basis of five-year in- 
tervals up to the age of 51, after which they 
were compiled into one group (Table 1). 

As can be seen, the very young and the upper 
middle aged group showed the most hires. Socio- 
logically, this can probably be explained on the 
fact that by this time the middle aged groups 
have stabilized and are applying acquired skills. 
The older group has been discarded or has been 
unsuccessful in keeping up the skilled pace. The 
younger group is attempting to attain a suitable 
life work. 

The group examined were a factory type, in 
medium-heavy to light industry, hiring a little 
over 3000 employees. The examinees ranged from 
high school students on their first job to dis- 
placed persons from Europe who could not speak 
English and made eye charts difficult to apply. 
Many times interpreters were needed. About 5% 
of the group were colored and Mexicans. 

The tabulation included some 80 separate phys- 
ical characteristics and a huge miscellany. Rec- 
tals were done on all males above the age of 40. 
Height and weight were recorded for each in- 
dividual (Table 2). 








TABLE 2. 


Average 
Height 


5’9” 
59.6” 
58.4” 
59.5” 
58.4” 
5’7”" 
5’R” 
5’6.9” 





Average 
Age Group Weight 


16-20 








TABLE 3. 





FAR VISION 


NEAR VISION 





Age Wearing 


Corrected 


Uncorrected Corrected 





No Glasses % Uncorrected 


Group : R/20° R/20 L/20 R/20 


L/20 R% LY, R% L% 





16-20 20 Ww 4 7.3 18.2 
21-25 18.8 . le ° 6.0 18.6 
26-30 19 le ° . 9.4 18.0 
31-35 18.7 9. ‘ X 9.7 18.1 
36-40 22.1 0 . ° 11.5 16.0 
41-45 16.7 19.0 20.0 
46-50 16.5 . . J 8.0 15.0 
51+ 13.7 . ° . 9.5 16.0 


82.9 96.1 
76.7 82.1 
75.1 92.4 
76.6 94.0 


19.0 . . 84.7 
17.5 . 78.7 
18.2 ° 74.5 
17.6 76.4 
16.0 . 70.8 68.6 88.8 
20.0 ° 78.7 80.0 89.5 
18.0 . 39.3 38.5 82.5 
17.4 . 34.4 36.4 81.2 
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From this series it is found that the average 
factory worker is about 5 feet, 8.4 inches tall 
and weighs about 164.3 pounds. A little over 10% 
are six feet and over in height. Sociological spec- 
ulations can be drawn from the low incidence of 
tall men in the middle aged group. 

Sight was tested by the Snellen chart for far 
vision, and the near vision was tested in a -box- 
type standard distance, standard type machine. 
The lighting was generally uniform. 

As can be readily seen from Table 3, there is 
a sudden drop in visual acuity, particularly in 
near vision, after the age of 45. This is the group 
that needs the greatest care in job placement 
and the most consistent re-checks. They are also 
the hardest group adequately to refract. 

Hearing was tested by rubbing the fingers to- 
gether, 100% being 20/20. The approximate dis- 
tance at which they were no longer able to be 
heard is the numerator of the fraction. Routine 
laboratory tests are also presented in Table 4. 


TABLE 4. 

% below Number 

Age Hearing 15/20 Positive Positive Positive notin 

Group R/20 L/20 Either Ear Kahn Albumen Glucose Class I 
16-20 19 19 7.8 0 & 2 11 
21-25 18.8 18.8 8.4 2 4 1 & 
26-30 18.5 19.3 10.4 3 1 4 7 
31-85 17.5 17.0 20.7 2 1 0 6 
36-40 17.0 13.7 26.5 1 4 2 4 
41-45 18.0 14.3 47.6 0 0 0 7 
46-50 13.0 13.0 51.7 0 2 1 11 
51+- 8.6 8.3 69.2 1 3 1 34 
Total 9 23 11 88 

% 18% 4.6% 2.2% 17.5% 


Table 5 records the percentage incidence of 
physical deviations. Only those occurring above 
1% are listed. 


TABLE 5. 
Condition % Condition % 
Observed Incidence Observed Incidence 
Acne—mild 8 Hernia 2.8 
Moles 1 Right inguinal 38 
Tattoos 8 Left inguinal 8 
Pupillary reaction Bilat 38 
absent or unequal 1.39 Umbilical 4 
Deviated septum Varicocele (all left) 1.58 
Right 3.9 Hydrocele (all left) 1.0 
Left 2.0 Dilated rings 10.2 
Teeth Right 6 
Missing 13.0 Left 4 
Poor repair 4.7 Bilateral 9.2 
Plates Phimosis 2.0 
Partial 1.0 Scoliosis 6 
Upper 6.9 Interesting: only one 
Lower 4.5 missing digit in the 
Tonsils series. 
Hypertrophied 9.3 Bowed legs 2.0 
Absent 28.7 Flat feet 57.6 
Atrophic 6.0 1+ 30.5 
Normal 56.0 2+ 15.5 
Removed, tags present 8.0 8+ 6.6 
Incidence of in- 44- 5.0 


Prostatic hypertrophy 2.0 
Pilonidal dimple 
or sinus 3.0 


complete surgery 28.0 
Supernumerary nipples 3.0 
Incidence 12 out of 16 
on the left side. Why? 


Disease conditions observed by physical ex- 
amination and their incidence are summarized in 
Table 6. 
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Condition % Condition % 
Observed Incidence Observed Incidence 
Pterygium 1.39 Circumcision 29.9 
Cataract 1.0 Appendectomy 11.5 
Pyorrhea 1.0 Varicosities 
Murmurs 4.1 Right 1.1 
Systolic (apex) 3.0 Left 8 
Systolic (base) 1.1 Bilateral 3.0 
Extrasystoles 1.1 Bunions 1.39 
Sinus arrhythmia 3.0 Hernia repairs 4.0 
Hemorrhoids 5.0 Bilateral 8 
Hemorrhoidectomy a Right 1.6 
Babinski (unilateral) 1.0 Left 1.6 


Blood pressure was checked on the entire 
group, the criteria being the onset of sounds and 
the sudden change in tone representing the dia- 
stolic pressure (Table 7). 


TABLE 7. 
Number over 
Age Group Blood Pressure 150/95 % Over 
16-20 124/79.6 4 4.0 
21-25 124.9/81.6 3 2.5 
26-30 125/82.7 3 3.0 
31-35 126/82.6 2 4.0 
36-40 131/88 5 14.7 
41-45 127/84 2 9.5 
46-50 138/91 5 17.2 
51+- 147/91.5 20 38.0 
Ave. 130.3/85.1 8.8 


Total 44 


The incidence of hypertension was 8.8% in a 
group of 501 individuals of all ages. The pre- 
ponderance of hypertension was in the older 
group, half being above the age of 45. The 
significance of aging factors in a population 
group is again brought out conclusively. 


Ov brethren of the medical profession, not 

allied with our field, often feel that our work 
in diagnosis and pathology does not have enough 
variety to test our abilities. In our view, of 
course, this constitutes either blasphemy or lack 
of information. I am presenting from this group 
of routine physicals a series of noteworthy cases 
which might demonstrate the scope of industrial 
medical practice—just routinely. 

CASE 1: Male age 18. Temp. 99.6; B.P. 160/90; 
soft systolic murmur over the entire precordium; 
splinter hemorrhage—right index finger. Diag- 
nosis: endocarditis. 

CASE 2: Greek displaced person. Positive 
Rumple-Leede on B.P. determination. Reversed 
after period of adequate diet in the United States. 

CASE 3: 20 years old; 5 ft. % in. tall; weight 
104 lbs. High voice and infantile genitalia; no 
pubic hair. Appears to be about 10-12 years of 
age. Diagnosis: infantilism (pituitary), and a 
good worker. 

CASE 4: Rudimentary left arm and thumb. Di- 
agnosis: congenital deformity. 

CASE 5: Spastic left hemiplegia; spastic claw 
hand; diminished muscular development left side. 
Diagnosis: birth injury. 

CASE 6: Marihuana addiction. 

CASE 7: Multiple osteomata in all bones. X-ray 
proves them non-malignant. 


. 
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- CASE 8: War veteran injured on stepping on 
a mine in Europe. Arm amputated; multiple 
tube grafts on arms and legs. 

4 CASE 9: Automobile accident. Has an aphasia 
which is discernible only on non-recognition of 
certain printed words. 

CASE 10: Patient is a high class mental defec- 
tive, about the moron level. Was properly placed, 
and was successful in his work situation. 

‘ CASE 11: Self-inflicted pornographic tattoos; 
low I.Q. Under proper supervision made a suc- 
cessful worker. 

CASE 12: Right syndactilism leaving only two 
fingers and thumb. Second and third metacarpals 
and phalanges fused into a single finger. Third 
and fourth metacarpals and phalanges fused in- 
i to a single finger. 

; CASE 13: Numerous asymptomatic para-rectal 

and pilonidal sinuses. D.D. tuberculous fistulas 

or Meleny ulcer. Tuberculosis ruled out and man 
moved elsewhere before work-up could be com- 
pleted. 

CASE 14: Gives a history of sustaining the fol- 

lowing surgery: (1) appendectomy; (2) cho- 

lecystectomy; (3) bilateral herniorrhaphy; (4) 

gastro-enterostomy ; states, “I still have my pain.” 

Complications: ventral hernia through the gastro- 


' ~— Ly 
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enterostomy scar; recurrence of left inguinal 
hernia—repaired with fascia lata implant; low 
mental capacity, the latter being part of his neces- 
sity for much of the surgical procedure. In- 
cidental scrotal attachment to the entire ventral 
surface of the uncircumcised penis. 

CASE 15: Has periods of amnesia due to cereb- 
ral edema following the intake of coffee, cotton- 
seed or coal tar products. Nystagmus present, 
pointing toward brain damage in an attack. Not 
usable in an industry where the latter two pro- 
ducts are common. 

CASE 16: States that excitement causes him to 
perspire freely on his hand. He was checked and 
it was found that he perspired only over the dis- 
tribution of the ulnar nerve. No further checks 
were possible because of limitation of employ- 
ment. 


UMMARY: The sharpening up of diagnostic 
acumen by the careful study of physical an- 
thropology can relieve the boredom of routine. 
The psychotherapy adds immeasurably to the 
personal output and effectiveness. It also adds to 
the limitless knowledge about man and his in- 
ternal and external environment which we are 
all seeking. 


Section Meeting on Workmen's Compensation 


R. CARL T. OLSON, Chairman of the A.A.I.P.&S. Committee on 
Workmen’s Compensation and Insurance, has arranged a 


Section Meeting on Workmen’s Compensation which will be a 

feature of the Tuesday afternoon program at the Thirty-Fifth 

Annual Meeting of the Association at the Hotel Sherman, Chi- 

cago, April 23-29, 1950. The preliminary program for the full 
' week of the Conference appears on pages 46 and 47 herein. 
The general title of Dr. OLSON’s Section Meeting is “Medical 
Problems of Workmen’s Compensation Policy and Administra- 
tion.” And the speakers are MARY DONLON, Chairman of New 
York State Workmen’s Compensation Board; HARRY NELSON, 
Director of Wisconsin’s Workmen’s Compensation Commission ; 
ASHLEY ST. CLAIR, Home Office Counsel, Liberty Mutual Insur- 
ance Company, Boston; and Dr. BEN FREEs, of Los Angeles. 
There will be a discussion period at the close of the formal 
presentations. The meeting is to begin at 1:30 P.M. on Tuesday, 
April 25, and will adjourn at 5:00. This Session has the promise 
of great interest to all physicians interested in forensic medicine. 
























Legal Aspects of Industrial Medicine 


DR. LEON LATTES, 
Chairman, Department of Medical Jurisprudence, 
University of Pavia, Italy 


NDUSTRIAL medicine, in our day, has become 
an autonomous field. Autonomy, of course, 
does not necessarily mean independence for, in 
its triple aspect—clinical, hygienic, and medico- 
legal—industrial medicine is closely linked with 
clinical, preventive, and forensic medicine. It is 
also influenced directly by developments in legis- 
lation and jurisprudence concerning the clinical 
treatment of diseased workers. 

I am sure that there is little I can teach you, 
coming as I do from another country; but I 
should like to remind you that the first organized 
course in industrial medicine was given in Italy 
in 1894 by Luigi DeVoto, founder of the “Clinica 
del Lavoro” at the University of Milan. This de- 
partment was, for many years, the isolated cor- 
nerstone of the impressive movement which de- 
veloped later. In accordance with the training 
of its founder, the department had, at first, a 
clinical orientation. It evolved later towards pre- 
ventive hygiene, thus restoring the tradition of 
Bernardino Ramazzini, who, in the Seventeenth 
Century, wrote the immortal book, “De Morbis 
Artificum.” This book started the modern special- 
ty of industrial medicine by pointing out the 
relationship between certain types of labor and 
certain kinds of pathology. 

I do not wish to comment on the clinical and 
preventive aspects of industrial medicine, as 
that would be out of my field. I would, however, 
like to emphasize the medicolegal aspect of the 
subject, on the basis of some of my personal ex- 
periences in Europe and South America. 


HE industrial physician is concerned not only 

with hygienic and medico-clinical problems in- 
volving the preservation and functional restora- 
tion of the worker, but also with the medicolegal 
problem of safeguarding the economic interests 
of the injured worker. 

The duty of the industrial physician starts 
with physical examination of the worker at the 
time of hiring. This is not only for the purpose 
of placing the right man in the right place but, 
also, for the purpose of studying the motivation 
of a candidate which might induce him to simu- 
late or dissimulate a physical condition. This 
problem also confronts the industrial physician 
when he is called upon to treat a patient. 

One might think that the industrial physician 
could dedicate himself to therapeutic tasks with- 
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out undue interference. But his responsibility 
does not stop there, as he must not only care 
for the health of the worker but also protect 
the rights of the worker. Medicolegal criteria 
must be applied whenever the rights of the 
worker conflict with those of the employer. 

The injured worker is interested in obtaining 
as much money as possible, and in giving the 
widest possible interpretation to laws and regula- 
tions. The employer, on the other hand, is in- 
terested in reducing expenses to a minimum com- 
patible with labor peace and in the strictest pos- 
sible interpretation of the law. 

In the solution of concrete cases, the industrial 
physician is faced with opposing monetary in- 
terests where fairness often depends upon shrewd 
medical evaluation. The work here is of a medico- 
legal nature rather than of therapeutic or pre- 
ventive assistance. 

When medicolegal problems appear, presump- 
tions of sincerity disappear, mutual confidence 
between patient and physician is dissolved, and 
a regretful atmosphere of distrust is created. 
Both the employer and the worker ask the phy- 
sician for often unscrupulous weapons. 

The industrial physician who sees the patient 
first, can often discover evidence of the acci- 
dental or toxic nature of the disease; evidence 
which might later escape investigation. The ob- 
servation of ecchymoses or superficial excoria- 
tions very often reveals a trauma which might be 
the cause of the illness. In such a case, the medi- 
colegal importance of the lesion is far greater 
than its clinical significance. Proof of acute pain 
of short duration might be extremely important 
in determining the accidental origin of a hernia. 
These are examples of how links between acci- 
dent and disease can be established, which is a 
general medicolegal problem of the greatest juri- 
dicial importance. In industrial legal medicine 
it is called the problem of “an debeatur”; that is, 
the problem of whether or not the right to com- 
pensation exists. For the physician, this means 
the ability to pick up elements of proof: first, 
actual occurrence of an accident (marks of vio- 
lence); second, existence of somatic or func- 
tional alterations; third, causal links between 
the two. The earlier this can be done, the more 
effective it will be. 

In other words, the work of the physician is 
made difficult not only by the atmosphere of dis- 
trust but also by the fact that he is faced with 
medicolegal problems. These problems have been 
simplified to some extent by the existence of in- 
surance against common sickness. This deter- 
mines the fact that the injured worker can in 
any case claim an indemnity. But accident and 
sickness insurance are nearly always separate 
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contracts, so that there is not only the problem 
of whether the worker should be compensated, 
but also the new problem of who shall compen- 
sate him. In Argentina, for example, the em- 
ployer must compensate the worker for common 
sickness by paying up to six months’ salary; 
whereas the insurance company is considered 
responsible for accidents and occupational dis- 
eases and will pay half of the worker’s salary for 
an indefinite period of time. 

Therefore, if the worker suffers a minor acci- 
dent and looks forward to a short period of in- 
capacitation, he chooses to be compensated by 
the employer, forgetting the medicolegal reports 
which establish the accident and cheating the 
workmen’s compensation law. This creates, of 
course, endless disputes between employer and 
insurance company. On the other hand, both 
employer and worker are interested in consider- 
ing any sickness of long duration, or for which 
permanent incapacitation is foreseen, as acci- 
dental or occupational and, therefore, compens- 
able by the insurance company for an indefinite 
time. The dispute is especially bitter in cases 
of tuberculosis which in general, cannot be con- 
sidered accidental nor, in most cases, an occupa- 
tional disease. The definition of incompensable 
tuberculosis has been the object of many legal 
controversies. Out of these has grown the 
legal recognition that tuberculosis can be con- 
sidered an accident not only when one deals with 
the so-called traumatic tuberculosis, but also 
when the work is instrumental in revealing or 
awakening or aggravating a pre-existent latent 
disease, a fact which happens quite often. This 
concept has been extended to other diseases such 
as rheumatism, spondylosis, varicose veins, pul- 
monary emphysema, arteriosclerosis, myocardi- 
tis, and even hernia. The importance of this 
tendency to erase all differences between sudden 
damaging causes and slow ones, between exclu- 
sive and concomitant causes, in a word, between 
accident and occupational disease, has reached 
the point of admitting that any lesion or dis- 
order, connected in any way, even partially, with 
work, deserves legal protection. 

This concept transforms practically all workers’ 
sicknesses into occupational diseases and implies 
a deep revolution in all legal protection, giving 
it the much broader outlook of social security. 

Should this concept be reaffirmed, we would 
not escape the conclusion that there should be 
no distinction between industrial risk and risks 
of common sickness. Nevertheless this concept 
does not find much acceptance—not even in Eng- 
land and in Russia, where the socialization of 
medicine is most prevalent. 

The doctors, after establishing the facts on 
which the right to compensation is based, and 
who is responsible for it, must then evaluate the 
extent of the damage. The part of this task best 
known to the public is that reserved to the foren- 
sic physician proper, who evaluates permanent 
disability in terms of percentage of incapacita- 
tion; a duty of considerable moral and economic 
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consequence. A complete quantitative evaluation, 
however, is not only measured in terms of amount 
of physical damage and inability to work, but 
also in terms of duration. 


LLNESS, in general, has been defined as a patho- 

logic process in evolution. In the industrial 
practice, this concept has been limited to that of 
a pathologic process that requires medical treat- 
ment and, ipso facto, determines absolute or par- 
tial incapacity for work. 

This definition, in my opinion, is mistaken and 
harmful, even though it has been accepted by 
most legislations, which prescribe that there can- 
not be compensation unless there is interruption 
of work. 

From a medical point of view, it is obvious 
that interruption of work cannot be the only 
criterion of the worker’s right to medical as- 
sistance. As a matter of fact, accidental damage 
and even diseases such as syphilis, allergy, or 
tuberculosis require medical care often without 
the need to stop work. Legal and medical prac- 
tice do not seem to allow for the principle that 
an injured or a sick man has a right to treat- 
ment while he is working, a principle which 
would be of great benefit to the economy of a 
country. Furthermore, one must remember that, 
even in the most evident case of sickness, to 
determine the duration of inability to work is 
a difficult task indeed, which is of utmost econo- 
mic importance. One cannot wait for a complete 
anatomical or functional cure or for a perfect 
stabilization of the consequences before restoring 
the worker to his job. Rather, one must use bal- 
anced medicolegal judgment combined with a 
good knowledge of the specific tasks of the worker 
and of the nature of his industrial tools. The 
end of temporary incapacity does not in general 
coincide with the clinical recovery. One must 
also consider that the period of convalescence 
belongs to the post-clinical period, and that pro- 
gress can be very slow. It is a very delicate 
medicolegal problem to know when to terminate 
officially the convalescence by discharging the 
patient. In this decision, medical opinion often 
interferes with the interests and personality of 
the injured worker—who can be brave or coward- 
ly, optimistic or hypochondriac, anxious to re- 
turn to normal activity, or desirous of taking 
refuge in the accident law. The decision is even 
more difficult in the case of the individual who 
takes on a new trade where his disability will 
not hamper him. 

There is no doubt that monetary compensa- 
tion, although just and indispensable, lengthens 
the period of sickness; for the uncompensated 
patient feels compelled to return to work. In 
order to convince a recalcitrant worker to accept 
discharge from the hospital and return to his 
job, insurance doctors used to emphasize the ad- 
vantages of recovering full salary. Now, in Ar- 
gentina, this inducement no longer exists; for 
recent trade-union agreements force the employer 
to pay full salary (if he is not insured) or to 
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make up the half-salary paid by the insurance 
company during incapacity of the worker. Con- 
sciously or unconsciously, the worker often tends 
to prolong incapacity by pretending still to suffer 
pain or functional limitation. This means, of 
course, serious loss of production and disturb- 
ances in the labor balance. Insurance doctors and 
medical officials must face this problem even 
though, in the interest of preventing damage to 
the industrial economy, it may become necessary 
to make discharge from the hospital compulsory 
when such is justified by the objective condition 
of the patient. When monetary interests are in- 
volved, the physician must always suspect malin- 
gering. Furthermore, even when these difficul- 
ties have been overcome, one must still deter- 
mine to what extent the specific anatomical or 
functional damage interferes with the ability to 
work. The two concepts of anatomical and func- 
tional damage, and of inability to work are not 
necessarily superimposed. Doctors who have not 
given enough thought to the legal side of their 
activity tend to identify these two concepts. 
Some go so far as to admit a certain loss in 
ability to work as the result of injuries such 
as the callus of a fracture or the loss of a testicle, 
even when there is no evidence of functional 
damage. But damage to certain functions, such 
as chewing, and those of the genital or olfactory 
systems, does not alter the ability to work. It 
is also admitted generally that slight loss in eye- 
sight or hearing does not diminish working 
power to any practical extent. 

On the other hand the capacity for work should 
be understood not in a strictly functional way 
but in an economic way, that is, as a limitation 
to or loss of the ability to earn a salary by 
working. Certain other consequences which do 
not affect the actual ability to work, such as 
damages to the esthetic appearance of a worker, 
should also be evaluated and compensated, as 
they diminish his chances of employment. 


THE real difficulty in the medicolegal practice of 

compensation, and the clash of interests make 
controversies inevitable. It is easy to make the 
mistake of thinking that the doctor wants to 
support the employer’s interests because he, him- 
self, is dependent upon them; or that the doctor, 
in his human piety, tries to help the victims of 
misfortune. One should remember that the aim 
of social laws is justice and not abuse; and, if it 
be true that these social laws should be inter- 
preted with broad human vision rather than 
narrow adherence to the letter of the law, it is 
politically and economically necessary to con- 
sider all of the interests involved. 

In every case, the medicolegal expert holds 
the key to the problem because, nearly always, 
the controversy is of a medical nature. 

The question is, should the physician advise 
the judge as an expert, or should he be part of 
a judicial body. At different times and in differ- 
ent countries, both systems have been followed. 
In my country, Italy, I support strongly the in- 
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stitution of a labor tribunal manned by special- 
ized and competent judges. 

The labor tribunal can give the best results 
when complemented by systematized medical in- 
formation allowing technical discussion of both 
sides of the problem. 

I do not wish to suggest that doctors should 
defend opposite interests. This is a job for law- 
yers. Our work consists, above all, in the de- 
fense of scientific truth. It should be emphasized, 
however, that, relative to the judicial problem, 
truth may have several aspects and therefore 
legitimate, though opposite, interests may be 
considered. 

Medicine is not mathematics. Nobody is 
amazed if two clinicians, after examining the 
same patient, express different or even opposite 
diagnostic, prognostic, and therapeutic opinions. 
In legal medicine, discrepancies can occur, since 
the will and interest of the injured, as well as 
his legal worries, interfere. This is part of the 
normal order of things. A quiet and objective 
discussion will dispel discrepancies or, at least, 
weaken them. The main thing is that the dis- 
cussion should be carried out in good faith with 
no end other than to serve the truth. 

Medicolegal doctors should adjust themselves 
to the idea that the personal advantage of each 
individual must be limited by what is right in 
order to stop excesses which could affect the na- 
tional economy. 

Protection of the worker does not entail sup- 
port of exaggerated claims or attempt to get the 
maximum amount of money, but the defense of 
legitimate interests of the working classes. Be- 
cause of this, the most qualified judicial and 
technical defense is the one which comes from 
trade unions rather than the one from private 
individuals. In the same way, insurance com- 
panies should not defend the selfishness of a 
narrow-minded employer but act impartially. In 
the long run only in this way will the best in- 
terests of the worker and of the nation be served. 

Physicians who have medicolegal functions of 
any kind in the sphere of labor should realize 
that they are performing in the public interest 
and that the apparently inhuman function of ob- 
jectively evaluating human sorrow in terms of 
money is not a consequence of indifference but, 
rather, of a great understanding of the ethical 
and economic importance of their decisions. 

The legal industrial doctor should build up in 
himself, day after day, the spirit of a judge who 
has a high and difficult mission, and not the 
spirit of a professional counsel who tries to 
sustain good and bad causes. 

Industrial legal medicine, a promising branch 
of medical practice, should be one of the forces 
toward elimination of contrasting interests be- 
tween the various factors of production. But 
only through impartial and disinterested action, 
inspired by ethical and scientific ideals, will it 
deserve the consideration and respect of the pub- 
lic and of the magistrates who are responsible 
for social equilibrium. 





Inguinal Hernia: Delayed vs Early Ambulation 
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‘i HIS analytical and comparative study of the 
occurrence, repair and recurrence is based 
upon 200 consecutive unselected cases of surgical- 
ly repaired inguinal hernia. The entire group is 
divided into two sub-groups. The first 100 cases 
were those managed postoperatively according to 
the time-established routine of prolonged post- 
operative bed rest and late return to work. The 
next 100 consecutive cases presented are those 
that were postoperatively ambulated early and 
were permitted to return to their work within four 
weeks. The purpose of the study is to demon- 
strate, by factual evidence, the various general 
and specific benefits gained by the early ambu- 
lated group and incidentally to review and eval- 
uate the results gained and the recurrences ac- 
cording to the varieties of inguinal hernia and 
the types of surgical repair. To allow an ample 
interval for recurrences, there has been a waiting 
period of two and a half years since the last 
case was operated. 

The cases comprising this study are those that 
were operated in accordance with the existing 
Workman’s Compensation Act of the State of 
Michigan for an automobile manufacturing com- 
pany employing about 12,000 people during the 
period of this study. The first case was operated 
July 17, 1940, and the last case February 19, 
1947. The date of division between the two suc- 
cessive groups is November 14, 1944. There has 
been no selection of cases other than their con- 
secutive chronological appearance. The local gen- 
eral hospital and industrial medical record of 
each case was studied, and many of the group 
were called in for re-examination prior to this 
report. 

It may be of interest that during this entire 
period of six and a half years a total of 277 
employees claimed hernia associated with their 
work. Of this number 235 were approved under 
the Act, of which 35 did not elect surgical repair. 
The remaining 200 comprised the number of cases 
under scrutiny. The average number of hernias 
occurring in this group of 12,000 during this 
period was slightly more than 42 per year. 

This information was gained by examination 
of the occupational claims of the entire group 
of 200 (Table I). All fell into one of the above 
categories. Under the Workman’s Compensation 
Act of the State of Michigan a claim of hernia 











TABLE I. 
ATTRIBUTED CAUSE 
i 8 er 85 42.5% 
Pushing at work...... ee 12.5% 
Slipped on floor.......... —er 5.0% 
Direct inguinal trauma.......... 5 2.5% 


Acquired at work......02..ccce 75 37.5% 





is allowed only if it is “recent in origin and re- 
sults from a strain arising out of and in the 
course of employment and is promptly reported 
to the employer.” All claims were investigated 
as to their actuality or possible potentiality and, 
as mentioned in the previous paragraph, only 
15% of those claiming occupational hernia did 
not meet the limitations of the Act. Any statisti- 
cal interpretation of claims connected with the 
industrial occurrence of inguinal hernia must be 
done with a certain leniency, however, as such 
claims of hernia arising out of occupational 
causes are often made by the employees with the 
knowledge that a lack of definite occupational 
history would lead only to rejection of their claim. 


Age and Sex 
HE average age of both groups studied was 
42 years; the youngest was 19, and the oldest 
69 years old. There were 198 men and two fe- 
males. Each case was an active, otherwise healthy 
employee, and each case was elective. 





‘ TABLE II. 








ANESTHETIC 
Delayed Early 
Agent Group Group ; Total 
N2O—Ether 68 3 71 
Spinal 32 97 129 ? 


As shown in Table II the greater majority of 
cases received a spinal anesthetic. Beginning in 
1942 this type of anesthesia, because of its ad- 
vantages in hernia repair, has been generally 
employed, and of the early ambulated group only 
three had inhalation anesthesia. Because of the 
otherwise healthy condition of the hernia patient, 
it is a safe ideal agent having practically little 
postoperative effect and providing excellent re- 
laxation of the lower abdominal musculature, an 
important requirement for good exposure and 
surgery. Of the 129 patients receiving this an- 
esthesia only four complained of postoperative 
headache which lasted only for several postopera- 
tive days and was present only when in the up- 
right positions. 

Table III shows the complete surgical diag- 
nosis for each of the two groups divided into a 
primary sub-group indicating a first repair and 
a secondary sub-group indicating those patients 
who had previous surgical repair (elsewhere) 
prior to their claim which included them in this 
chronological survey. They were of course all 
recurrent but, to avoid confusion for the purpose 
of this study, they are not so labeled. 

As shown there were a total of 179 primary 
or new cases and 21 secondary or previously 
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TABLE III. 
SURGICAL DIAGNOSIS 


Secondary 


Delayed Early Delayed Early Total 


Indirect 
Right 
Left 
Bilateral 
Direct 
Right 
Left 
Bilateral 
Combined 
Unilateral 
Bilateral 
Bilateral Different { 
Subtotals g 90 
Total 179 
SusB-TABLE III. 
Unilateral 
Delayed Group 80 20 
Early Group 80 20 


Bilateral 


operated cases. The length of time elapsing be- 
tween the date of their first operation and the 
recurrence in the secondary group varied greatly, 
the longest period being 22 years and the shortest 
less than one year. 

The diagnosis of indirect hernia pre-supposes 
the existence of a well defined hernial sac at 
the internal ring. The diagnosis of a direct her- 
nia was made only in those cases which exhibited 
a definite sac protruding through the inguinal 
floor. The inguinal floors of all cases of indirect 
hernia were examined digitally after opening the 
sac and, unless there was a definite palpable sac 
admitting the finger, no diagnosis of associated 
direct hernia was made. Often, at operation, 
when the patient is well relaxed under spinal 
anesthesia it is possible to insert the examining 
finger into the opened indirect sac and push the 
inguinal floor ahead of it anteriorly. This, in 
the author’s opinion, did not constitute a spe- 
cific or true direct defect and was not so classi- 
fied. A total of five cases (2.5%) had a definite 
direct defect on one side and an indirect defect 
on the other. Four cases (2%) had both direct 
and indirect defects on the same side, and two 
cases (1%) had both direct and indirect defects 
on both sides. Of the primary, previously un- 
operated group, there was a total of 161 hernias 
(84%) and only 11 true direct hernias (6.1%). 

A division of the delayed and early ambulated 
groups according to whether they presented uni- 
lateral or bilateral defects (Sub-Table III) re- 
veals that each group had exactly the same num- 
ber of cases, 80 unilaterals and 20 bilaterals. 
Counting the bilateral cases as presenting two 
hernias, each group, therefore, had exactly 120 
hernias. Because of this exact similarity in 
count, it is felt that the total number of cases 
comprising this report is sufficient to form a solid 
basis for a comparative study. 

Only three basic types of hernia repair were 
used (Table IV). The choice of the operation 
was made or modified according to the character 
and nature of the hernia and evaluation of the 
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TABLE IV. 
TYPE OF SURGICAL REPAIR 
Delayed Group 





Early Group Total 


Fergussa 
Modified Bassini 
McArthur 


Total 


anatomic structure of the inguinal region pre- 
sented after surgical exposure and exploration. 

It is not the purpose of this report to discuss 
or evaluate the myriad procedures, and techniques 
employed for each group remained identical. 
Only brief mention is made of the methods used 
which are as follows: 

1. The Ferguson—High ligation of the in- 
direct hernia sac only. Cord replaced and ex- 
ternal aponeurosis closed with continuous Chro- 
mic 00. 

2. The Modified Bassini—High ligation of the 
sac, transposition of the stump, and approxima- 
tion of the transversalis fascia to the inguinal 
or ileopectineal ligament. Generally this repair 
was completed with interrupted Chromic 00 su- 
tures. The external aponeurosis was closed with 
continuous sutures of the same material. 

3. The McArthur—High ligation of the sac 
and autoplastic approximation of the transver- 
salis fascia to the inguinal or ileopectineal liga- 
ment with a strip of external oblique aponeurosis. 
Same closure. 


Postoperative Management and Course 

HE essential difference between the two other- 

wise identical groups under study was that 
the first group was handled according to the 
time-honored routine of enforced and complete 
postoperative bed rest for a period of not less 
than an average of 13 days. The second group 
was ambulated early, that is, they were not al- 
lowed to remain in their beds for a period of 
longer than 24 hours postoperatively. At first 
the initial adventure out of bed was generally 
limited to standing, with walking permitted only 
on the second postoperative day. During the past 
few years, however, the patients have been per- 
mitted not only to walk about on their first ex- 
cursion out of bed but many have walked to and 
used the hospital bathroom facilities. No patient 
has been discouraged from exercise up to the 
point of fatigue. Perhaps because these patients 
were otherwise in a state of good health, they 
have undoubtedly been more active as a group 
than other types of patients who are ambulated 
early. They are shown the proper methods of 
arising and getting back into bed, and after the 
first trial very few have had to have any ad- 
ditional help or aid. It was found that no dietary 
restrictions were necessary in the early group 
and, although no accurate compilation was made, 
it was found that the need for postoperative 
sedation was markedly decreased. 

Other, often described, advantages of early 
rising were frequently observed. Avoiding an 
involved specific tabulation of each complication, 
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TABLE V. 
ANALYSIS OF COMPLICATIONS 








Gastro-intestinal 





Marked P.O. vomiting 13 2 

Dist i intubation 17 0 

Severe hiccough 1 0 
Pulmonary 

Bronchitis-pneumonitis 16 9 

Pneumonia 3 0 
Vascular 

Embolism 1 0 

Phlebothrombosis 3 0 
Genito-urinary 

Urinary retention 19 4 

Total 73 15 





a general summation according to the respective 
physiological system has been made in Table V 
which outlines briefly the more marked differ- 
ences. 

Comparative differential tabulation of the post- 
operative complications occurring in both delayed 
and early ambulated groups illustrates very 
clearly the marked reduction of these factors 
when the patient is not invalided to his bed 
(Table V). For brevity and clarity all of the 
complications have been divided into their re- 
spective physiological groups. 

The gastro-intestinal sequelae included severe 
and prolonged vomiting, dynamic ileus, leading to 
marked distension requiring intubation, etc. 
There were 31 such cases in the delayed group 
and only two in the early group. 

Pulmonary complications included tracheo- 
bronchitis, pneumonitis and pneumonia, and also 
showed a similar reduction of from 19 to nine 
cases. 

The vascular complications were three cases 
of phlebothrombosis occurring in the delayed 
group. These three cases resulted in permanent- 
partial disability and have required special work 
placement, and all recurrently developed static in- 
dolent ulcers, etc. 

The genito-urinary complications, all of which 
were cases of prolonged urinary retention, were 
reduced from 19 to only four. All of the four 
cases in the early group occurred soon after 
this method of management was started. Since 
the patients have been encouraged to use the 
hospital bathroom facilities directly on their first 
occasion of rising, there have been no cases 
of retention. 

In addition to these specific benefits mentioned, 
the early ambulated group exhibited in general 
a healthy vigorous attitude. There was a great 


TABLE VI. 








Delayed Group Early Group 
Postoperative day up 13.22 1.5 
Days hospitalized 14.25 8.49 
Days off work 42.79 30.78 





deal less postoperative invalidism, and most of 
this group requested early discharge from the 
hospital. The delayed group were uniformly kept 
in their convalescent stage for four weeks after 
hospital discharge before returning to work. 
This period was shortened to three weeks for 
the ambulated group. This extra week, together 
with the week of hospitalization saved, meant 
that the early group returned to work an average 
of two weeks before those of the delayed group. 
The average figures for each group are given in 
Table VI. 


Analysis of Recurrence 
HERE were a total of 13 recurrences for the 
entire number of cases studied, eight occur- 
ring in the delayed group and five in the early 
ambulated group. Analysis of these recurrences 
is made according to the tables of results and 
discussions as follows: 

THE DELAYED GROUP: Detailed tabulation (VII) 
reveals that there were a total of eight recur- 
rences in the delayed group. No marked vari- 
ation in age was noted and all were male pa- 
tients. Five of the group returned to the author 
for further surgery, permitting an exact diag- 
nosis and evaluation of the original repair. One 
case was re-operated elsewhere and the informa- 
tion on diagnosis was made from his hospital 
records. Two cases did not elect further surgical 
repair, both continuing at work wearing trusses. 
There were three unilateral indirect hernias fol- 
lowed by unilateral direct recurrences; one in- 
direct followed by an indirect; one bilateral direct 
followed by a unilateral direct, and, oddly, one 
direct followed eight months later by an indirect 
hernia. Of the eight cases four had modified 
Bassini repairs and four had McArthur fascia 
repairs. They recurred at varying intervals of 
from three months to five years. All were am- 
bulated late and returned to work in about six 
weeks. Of the five cases that were operated 
again, all were apparently well without recur- 
rences to date. Only two of the group were con- 
sidered to have other than uneventful postopera- 
tive convalescences, and none had any lasting dis- 
ability. 




















TABLE VII. 
DELAYED GROUP RECURRENCES 
P.O. Rt. Mo. Type P.O. Rt. 

No. Case Age Hernia Repair Day up Comp Wk. Ree. Rec. Repair Day Comp. F Wk. ‘Result 
1. G.C 42 L. Ind. Mod. Bass 11 No 43 3.5 L. Dir. McA. 12 No 42 OK 
2. A.F 58 = Rec. R. Dir. Mod. Bass. 13 No 43 59 R. Ind. Ferg. 1 No 42 OK 
3. Ww.v 47 ~=OBil. Ind. McA 13 G.I. 42 15 L. Dir. Left. Empl. Repaired outside 
4. C.R. 41 R. Ind, Mod. Bass 13 G.I. 42 12 R. Dir. McA. 13 No 43 OK 
5. F.O. 49 ~=OBil. Ind. Mod. Bass. 13 G.L. 42 30 ? Wearing truss and working 
6. E.P. 46 Rec. L. Dir. McA 13 No 42 5 ? Wearing truss and working 
7. T.A, 42 Rec. Bil. Dir. McA 13 No 42 12 Bil. Dir. McA. 13 No 41 OK 
8. 0.H. 56 «=6L. Ind. McA 13 No 42 s L. Ind. Ferg. 1 No 28 OK 
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TABLE VIII. 
EARLY GROUP RECURRENCES 





P.O. 


Repair Repair Day up 


Rt. Mo. 
Comp. Wk. Ree. 


Type 


Rec. Repair 





Ind. Ferg. 1 No 





Ferg. 1 No 
Ferg. 7 Scrotal 


Ind. 
Ind. 


hematoma 


Ind. McA. 1 No 


il. Dir. McA. 1 No 


Of interest is Case No. 2 who was an original 
recurrent case, having been operated upon else- 
where two years previously for a direct hernia, 
and was found to have a recurrent direct. This 
was repaired with the modified Bassini method. 
Five years later he reported back with his third 
recurrence which was found to be a small in- 
direct type for which a high sac ligation only, 
according to the Ferguson method, was done with 
evident success. 

Case No. 8 had an indirect hernia repaired by 
high ligation of the sac and repair of the floor by 
the McArthur method. Eight months later he re- 
ported back with another indirect hernia which 
was repaired by sac ligation only, with success. 

There were, therefore, eight recurrences in 
the delayed group which totaled 120 hernias, for 
a percentage recurrence of 6.6%. 

THE EARLY GROUP: Repeating a similar detailed 
tabulation for the recurrences of the early am- 
bulated group reveals that there were a total of 
five, or three less than the delayed group. Again, 
no marked variation in age was noted, and all 
were males. Of these, one did not elect further 
surgery (the only one having any complication). 
The rest were re-operated, again permitting ac- 
curate evaluation and diagnosis. Two had in- 
direct hernias followed by indirect; one indirect 
followed by a direct; and one bilateral direct 
followed by a unilateral direct. These recurred 
at varying intervals of from three months to 
32 months after repair. Three had the Ferguson 
method repairs, and two had McArthur repairs. 
Two of the five cases are of particular interest. 

Case No. 1, an original indirect hernia, had 
a Ferguson repair and, following an uneventful 
convalescence and return to work, recurred after 
three months. At re-operation it was found that 
he had another large indirect recurrent hernia 


TABLE IX. 
SECONDARY RECURRENCES 


5.5% Recurrence 
14.2% Recurrence 


10 Recurrent 
3 Recurrent 


179 Primary Cases 
21 Secondary Cases 


TABLE X. 
SECONDARY RECURRENCES ACCORDING TO GROUP 


179 Primary 
Delayed Group 
Early Group 

21 Secondary 
Delayed Group 
Early Group 

Total 


28 R. Ind. Ferg. 


28 R. Ind. 
33 ? _— 


Ferg. 
Working, 


Bil. Dir. Mod. Bas. 


L. Dir. Mod. Bas. 1 





which was again similarly treated by the Fer- 
guson method. Again, following uneventful con- 
valescence and return to work, he reported with 
another recurrence four months later. This was 
re-operated elsewhere, where it was found that 
he was suffering from his third recurrent in- 
direct hernia. His surgeon elected a radical re- 
pair with excision of the cord and testicle and 
complete abdominal closure. 

Case No. 4 originally a bilateral indirect type, 
had McArthur repair. Following uneventful re- 
covery and return to work in four weeks, he 
recurred 16 months later, this time presenting 
bilateral direct defects. These were repaired by 
the modified Bassini method, and seven months 
later he again presented a recurrence, this time 
a unilateral right direct defect. This was again 
successfully repaired with the same technique. 

There were, therefore, five recurrences in the 
early group which totaled 120 hernias for a 
percentage recurrence of 4.1%. 

Considering the division of the entire 200 
cases according to the original surgical diagnosis 
as in Table IX shows the recurrences divided into 
two sections according to the original condition 
of the patient, that is, whether the case was new 
or had had previous surgery. 

A further division of each category into de- 
layed and early ambulation is given in Table X. 
The recurrence rate of the primary group, both 
delayed and early ambulated cases, is identical 
at 5.5%. The delayed secondary repairs show a 
marked rise in recurrence rate to 27.2% whereas 
there were no recurrences in the early ambulated 
secondary group. Considering the entire group 
as represented by 200 individuals the combined 
recurrence rate was 6.5%. 

Table XI is a consideration of each group as 
presenting 120 hernias (80 unilateral and 20 
bilateral) and dividing the two groups according 
to unilateral or bilateral occurrences. No marked 
difference in recurrence is noted between the di- 
visions yet the rate varies from a minimum of 
3.7% for the early ambulated unilateral cases 
to 7.5% for the delayed bilateral cases, a differ- 
ence of 4%. 


TABLE XI. 
UNILATERAL AND BILATERAL CONSIDERATION 





Bilateral Recurrent 
5.0% 
7.5% 


6.25% 


Unilateral Recurrent 


Early Group 80 3 
Delayed Group 980 5 
Both Groups 160 8 


3.75% 40 2 
6.25% 40 3 
5.0% 80 5 
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; Indirect Rec. % Direct Rec. 
Modified Bassini 41 2 4.87 7 1 
Ferguson 2 0 — 0 0 
McArthur Fascial 1 57 


Total—Delayed Group 71 3 4.22% 9 2 











UNILATERAL BILATERAL 
Indirect Rec. % Direct Rec. % Indirect Rec. 7 Direct Rec. % 
Modified Bassini 4 0 + 1 0 “= 0 0 -- 0 0 — 
Ferguson 55 3 5.4 0 0 -- 16 0 — 0 0 — 
McArthur Fascial 1$ 0 —- 1 0 _ 11 1 9.0 13 1 7.6 
Total Early Group 78 3 3.8 2 0 -- 27 1 3.6 13 1 7.6 
Total—Early Group, All Operations—Indirect 105; 4 rec.—3.8% Direct 15: 1 rec.—6.6% 





The second section of the same table reveals 
again that there is a difference between the de- 
layed and early ambulated groups in recurrent 
rates of both types. This amounts to 2.5% in 
favor of the early group. The percentage re- 
currence for both groups, all types, is 5.41%. 

A comparison of the recurrences in the delayed 
group according to their method of repair and 
the nature of the hernia is given in Table XII. 
Of interest, in addition to the specific tabulations 
which reveal the differences and variations of 
recurrences according to type of hernia and re- 
pair, are the totals which show that the rate in 
the delayed group of recurrences was 4.7% for 
the indirect hernias against 20% for the direct 
types. 

Table XIII is the identical data for the early 
ambulated group. Here the totaled difference 
between the indirect hernia recurrence rate of 
3.8% and the direct hernia rate of 6.6% is less 
than in the delayed group which was 4.7% and 
20% respectively. Comparison of other totals of 
the early group with the delayed group reveals 
that they are all less and show relatively more 
favorable recurrence percentages. 

Table XIV totals the recurrences of the com- 
bined groups of delayed and early ambulation 
according to the method of surgery. The re- 
currence rates are within a 1.4% variation from 
the average, indicating that no one specific or 
particular method of surgical repair was marked- 
ly different or better than any other. 

Comparing the over-all occurrence rate of 
5.41% for 240 consecutive unselected hernias 
against the rates for any specific procedure or 
type of hernia will quickly give its relative 
value. 








TABLE XIV. 
COMBINED GROUPS, TOTAL RECURRENCES 


Indirect Direct Both Recurrent % 








Mod. Bassini 75 26 101 6 5.94 
Ferguson 75 0 75 3 4.0 
McArthur 60 4 64 4 6.25 


Total 210 30 240 13 5.41% 





TABLE XII. : 
DELAYED GROUP 


EARLY GROUP 





BILATERAL 





% Indirect Rec. % Direct Rec. % 
6.6 1 0 





0 0 _ 








tw 
\wnNi.e or 
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22.2% 34 5.8% 6 1 16.6% 


Direct 15; 3 rec.—20% 















Economic Benefits of Early Ambulation 
\WortHy of the serious attention of surgeons, 
patients, employers and others interested in 
reducing the costs of medical care at this time 
are the incidental advantages of early ambulation 
pertaining to reduction of prolonged unnecessary 
hospital care, early return to work, compensation 
costs saved, and increased earnings of the pa- 
tients. 

The average time in the hospital was 5.7 days 
less in the early ambulated group. Utilizing the 
then current ward rate of $8.00 per day as a 
hospital cost figure, each case therefore saved 
$46.08. The average return to work day for the 
early ambulated group was 30.7 days against 42.7 
days for the delayed group, a saving of 12 days 
in compensation-paid costs. Utilizing an average 
of $3.00 daily cost ($21.00 per week) each case 
saved $36.00 in compensation paid. 

The greatest saving to the early ambulated 
patients came from the difference in their per- 
sonal incomes between the average weekly wage 
of $60.00* and compensation of $21.00 per week. 
These patients returned to work two weeks earlier 
and therefore increased their income (income 
minus compensation) amounting to $78.00 for 
their period of disability. 

Each case therefore saved a total of $160.00. 

































Summary 

RITICAL analysis has been made of 200 con- 

secutive unselected cases of inguinal hernia. 
The first 100 represented cases of delayed, rou- 
tine management followed by the next 100 cases 
managed by early postoperative ambulation. The 
age and sex of each group were the same. The 
comparative surgical diagnosis for each group 
was almost identical, and each group presented 
exactly the same number of hernias, 80 unilateral 
and 20 bilateral. Of the total 200 cases, 179 were 
primary or previously unoperated cases and 21 
had had previous surgical repair. 




















*Average hourly rate weekly income for this group at the 
time of writing was actually more than $65.00 per wek. 
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Only three basic methods of surgical repair 
were used, the selection or modification decided 
at the time of surgical exposure and diagnosis. 
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The early group were discharged from the 
hospital six days sooner than the delayed group 
and returned to work two weeks earlier. These 


differences resulted in a definite and considerable 


There was no appreciable difference in the re- 
economic saving to the patient. 


currence rates as between any particular methods 
of surgical repair. 

The early ambulated group had only 15 simple 
postoperative complications compared to 73 in 
the delayed group, three of which resulted in per- 
manent partial disability. 

The early ambulated group had an over-all oc- 
currence rate of 4.1% compared to 6.6% for the 
delayed group, and further special comparisons by 
type of hernia, unilateral or bilateral occurrence, 
etc., revealed more marked differences. 


Conclusions 

ARLY postoperative ambulation management of 

surgically repaired inguinal hernia results in 
reduced postoperative complications, earlier dis- 
charge from the hospital, shorter and improved 
convalescence, earlier return to work, economic 
savings to the patient, and, more important, a 
decided reduction in frequency of recurrence. 

(300 North Chevrolet Ave.) 





“Down the Road... .” 


NDER cover of the welfare state, this nation is being led down the road to 
U socialism with all its blighting effects on individual incentive and personal 
responsibility. Compulsion is being substituted for liberty. The enormity of 
the crime of dragging down our nation, with our great natural resources, and 
our citizens imbued with the pioneer spirit, to the level of bankrupt nations with- 
out natural resources is inconceivable to our citizens. It is beyond their belief. 
And yet that is what is being done insidiously by deficit spending and by wasteful 
subsidies under the aegis of economic planning, slowly, craftily, step by step.... 
In this crisis we cannot delegate our individual responsibilities to others than 
ourselves. Together we have made a good start, but the decisive battle still lies 
ahead. Throughout the states many physicians have labored long and effectively. 


It is they to whom credit for our progress is due. Yet the majority of physicians, 
while convinced of the necessity for action, are still following their accustomed 
course of caring for their patients, apparently paying little attention to the social 


and economic dangers which threaten them and their country. Many have as 
yet done little but quietly approve what others are doing. Our educational cam- 
paign has been extended and actively carried on in the states. In some states 
close relations have been established between state organizations and the press, 
whose freedom is likewise constantly threatened. The real strength of American 
medicine lies in the personal patient-physician relation. It is this close relation- 
ship which the advocates of government medicine and socialism are trying to 
destroy. We must carry this campaign of education to the average citizen, who 
up to now has been pretty thoroughly misled as to the effects of nationalized 
medicine on his own welfare. We must stop talking to each other and talk per- 
sonally to each citizen. There is no profit in converting our own converts. Every 
worker must be made aware of this present threat to his freedom. His doctor 
can do this better than anyone else. Time is required to unmask the false pro- 
mises of certain politicians who, for their own aggrandizement, ignorantly have 
adopted the program of the enemies of our Republic. Not only you as members 
of the House of Delegates, but also every physician must enter the fight for 
preservation and continuing improvement of medical care of the people. Even 
more important is the preservation of American freedom and free enterprise now 
assailed by a ruinous socialism, which has failed and is now failing before our 
eyes in Europe. The medical profession must make every effort in cooperation 
with other agencies to provide adequate voluntary medical care and protection 
against catastrophic illness as provided in our Twelve Point Program. Preven- 
tive medicine and provisions for the care of the aged especially must be empha- 
sized. Above all we must seek and secure full active cooperation of all members 
of the medical profession and unite our efforts with those of lawyers, business- 
men, farmers, manufacturers and other groups who now recognize the threat of 
the socialist welfare state. By this combined effort we shall roll back the socialist 


flood that menaces our American freedom. 


—From the Address by Dr. Ernest E. Irons, A.M.A. President, at the Washington Session, 
December 6, 1949. 















































The Occupational Adjustment of the World War Il Veteran 
at an Atomic Energy Research Laboratory 


JEAN SPENCER FELTON, M.D., 
Medical Director, 
and 
MARY D. OWEN, A.B., 
Staff Statistician, Health Division, 
Oak Ridge National Laboratory, 
Oak Ridge, Tennessee 


ACH day the news commentators make obser- 
E vations on the aftermath of World War II, 
and proclaim how the peace is being lost, or, 
occasionally, how it is being won. The once theo- 
retical post-war problems have become a reality, 
and the manner in which these problems are 
seeing solution is evaluated constantly in the 
fields of international relations, economics and 
scientific development. The adjustments required 
in human relations are not so frequently dis- 
cussed perhaps, but they are none the less real. 

Cameron,! in 1944, stated that if successful 
reconversion of the soldier into civilian life can 
be achieved, post-war difficulties will be im- 
measurably lightened. The unprecedented mil- 
lions of veterans have returned and have been 
absorbed, for the most part, into industry. This 
study purports to evaluate the occupational ad- 
justment shown by a specific group of ex-military 
personnel employed at the Oak Ridge National 
Laboratory. 

Atomic research and development, described 
during the war years as secret, urgent, and im- 
portant, caused a tremendous upheaval in the 
status of a Tennessee hill section later to be 
known as Oak Ridge. Where woodland and roll- 
ing fields prevailed less than a decade ago, 
there now stands an extensive assemblage of 
buildings known as the Oak Ridge National Lab- 
oratory. Built by the Construction Division of 
E. I. du Pont de Nemours and Company, Incor- 
porated, it has been known successively as Clin- 
ton Laboratories, Clinton National Laboratory, 
and Oak Ridge National Laboratory. Originally 
the plans called for operation of this plant for 
a two-year period only, but more recent develop- 
ments have led to continuance of its operation 
and establishment of the Laboratory on a perma- 
nent basis. The years that have passed from the 
knee-deep mud of construction days and the lone 
tenant who, shotgun in hand, refused to leave the 
premises where his home had been, to the present 
plant buildings and organization have been a 
short interval in time, but a tremendous stride 
in achievement. Created in the press of a na- 
tional emergency, the plant evolved only through 
the integration of all possible skill and speed. 
As construction proceeded, administrative pol- 
icies had to be formulated, industrial organiza- 
tion developed, and personnel, many highly spe- 





The work covered in this document was done under the 
auspices of the Atomic Energy Project. 


cialized, recruited from all over the country. All 
component parts had to be welded into a smoothly 
functioning, efficient and highly productive en- 
tity, an accomplishment achieved only through 
the closest cooperation of scientists, administra- 
tors and engineers. 

The pressure for tangible results in those days 
was equaled only by the singularity of the cir- 
cumstances. Industrial plants and communities 
had sprung up over night. All work was highly 
classified and in a relatively unexplored field, 
nuclear physics. There was a continuous search 
for improved processes, along with an eager quest 
for increased knowledge of the behavior and 
effects of radioactive material. Plutonium had 
to be produced and separated, individuals com- 
pletely familiarized with specific chemical pro- 
cesses, tolerance levels for human exposure to 
radiation established, and problems of shielding 
solved, particularly as they applied to nuclear 
fission in the pile. All this had to be done in 
preparation for the commencement of operation 
of the plant at Hanford, Washington. Imagine, 
then, the living and working conditions, the 
sociological and psychological problems, and the 
excessive tensions and pressures which existed 
at that time. 

Obstacles were overcome, but, with continued 
operation, came new challenges. As the plant 
grew, it encountered the same problem that in- 
dustry as a whole was facing in the years 1944 
and 1945, the shortage of personnel. An ever- 
expanding project, the Laboratory was concerned 
not only with retaining the current employees 
but also with obtaining additional workers. As 
a solution, in part at least, to this problem, a 
Special Engineer Detachment* of the Army was 
created to furnish technical personnel to the Man- 
hattan District Project, the designated Army 
activity assigned all functions relating to atomic 
energy. Most of these soldiers were drawn from 
the Army Specialized Training Program, al- 
though some former employees of the Laboratory, 
upon induction, were assigned to the S.E.D. on 
the basis of training and experience they had 
received while working at Oak Ridge. These men 
were given various technical positions at the 
plant on the basis of need, and in the light of 
their respective qualifications. This was worked 
out, irrespective of military rank, by manage- 





*Hereinafter referred to as the S.E.D. 
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ment and the officer in charge of the S.E.D. par- 
ticipation at the Laboratory. The soldiers worked 
side by side with the plant’s civilian employees, 
and carefully considered personnel policies were 
established to allow the greatest possible harmony 
in employee relations. When the S.E.D. person- 
nel entered the plant gates, they, for all intents 
and purposes, became civilians, and were treated 
precisely as were all other employees. A new 
procedure in industrial employment practices, 
this innovation of the S.E.D. was adjudged by 
all to be highly successful. 

The peak number of such military personnel 
employed at the Laboratory was between 120 
and 130. Most of the soldiers continued their 
work until discharged from the service, but a 
few were transferred elsewhere at the time when 
overseas military needs were the greatest. It has 
been estimated that, of those assigned to the 
S.E.D., approximately 30% returned as civilian 
employees after discharge. Of the 500 employees 
of the Oak Ridge National Laboratory, with mili- 
tary service histories, reviewed for this study, 
there were found to be 47, or 9.4%, who had 
assignment with the Manhattan District Project 
as at least part of their service record. The 
greater portion of these served with the S.E.D., 
although some had other military connections 
with the Project. Most of them were associated 
with the Laboratory, but not all of them, since 
the S.E.D. supplied personnel to all operations 
of the Manhattan District Project. 

With the exception of continually increased and 
improved facilities with resulting greater pro- 
duction, conditions remained relatively the same 
at the Laboratory until the end of the war. Then, 
like every other industry, Oak Ridge National 
Laboratory was faced with the problems of re- 
adjustment. Selective placement, the policy of 
matching the physical capacities of the prospec- 
tive employee with the requirements of the posi- 
tion to be filled, was instituted for the veterans 
and non-veterans alike, and proved particularly 
useful in placing the physically handicapped vete- 
ran in a suitable position. Within the Personnel 
Department, there were interviewers in the Em- 
ployment Section who were veterans themselves 
and who took every opportunity to assist the vet- 
eran. Because of their own military service back- 
grounds, these men were qualified to evaluate the 
applicant’s service experience and to hire him for 
a position commensurate with his previous and 
service-acquired aptitudes. In this same depart- 
ment, the Employee Relations Section stood ready 
to offer assistance to the veteran on any problem 
relating to the functions of management. A Re- 
habilitation Service, working in conjunction with 
the local Veterans’ Administration Office and the 
Office of Vocational Rehabilitation, was estab- 
lished in the Health Division to aid the veteran 
with such problems as those concerning his dis- 
ability pension or his medical care for service- 
connected conditions. Every effort was made to 
receive the veteran in the manner most advan- 
tageous to him and to the Laboratory, 


INDUSTRIAL MEDICINE Aanp SURGERY 


January, 1950 


Review of Literature 
Mecu was written during the war in an effort 
to adjust the thought patterns of the civilian 
population to the problems that would exist 
upon demobilization. In giving insight into the 
psychological makeup of the successful soldier, 
Chisholm? presented the picture of the very con- 
fused economic and sociological background from 
which servicemen were drawn. They had to be 
re-educated to be good soldiers and made to real- 
ize that in war the group is more important than 
the individual. All issues were greatly simpli- 
fied for these men, and they were impressed with 
their importance to the government. Upon release 
from the service, the ex-soldier must find the 
same need in the community for his services. 
Wolf* further amplified the socializing experience 
of military service and expressed the belief that 
the conflict between public living and private 
emotion was largely responsible for the inad- 
equacy shown in adjustment to military life. 
When the soldier returns to civilian life, his new 
personality patterns must be discarded, but he 
cannot go back to being the same civilian that 
he was formerly. Cameron! felt also that there 
should be no attempt to foster a perpetuation of 
the armed forces groupings by segregation of 
the returned man from other civilians. 

The problem of the disabled veteran has been 
dealt with extensively, particularly in relation to 
neuropsychiatric conditions. Knibb* stressed the 
fact that, when properly placed, the handicapped 
in many instances is a more efficient worker than 
one with no disability. The psychiatric aspect 
of rehabilitation was treated by Ebaugh® who 
emphasized that hospital-type services and treat- 
ment for psychiatric cases should be provided 
within the natural community setting, and by 
Clark® who demonstrated that the abnormal psy- 
chiatric conditions which have afflicted service- 
men were not usually different from those among 
civilians. Valenstein’ stated that treatment of vet- 
erans in terms of their combat experiences alone 
is inadequate, since the root of the trouble is like- 
ly to lie in past infantile conflicts. Both Clark and 
Cameron referred to the fact that many of the 
neuropsychiatric conditions discovered in the 
service developed in individuals who in civilian 
life had demonstrated a predisposition toward in- 
stability and maladjustment, a circumstance 
which was exaggerated by their service experi- 
ences. Whitaker® warned that many persons in 
industry are under more stress as a result of the 
war experience and that it is anticipated that 
emotional illness will develop in a greater per- 
centage of employed men and women. Sprol® 
stressed that, provided the psychoneurotic vet- 
eran is placed properly, the attitude of his em- 
ployer and fellow employees is more important 
to his adjustment than are physical factors and 
working conditions. 

Many industrial organizations initiated special 
programs for proper placement of veterans. For 
example, the Budd Company tried to fit the man 
to the job and maintained a physical therapy 
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department. Among the results of their program, 
they found a noticeable effect on the safety re- 
cord of the plant.1° Consolidated Vultee Aircraft 
Corporation used selective placement along with 
on-the-job training.! Delco-Remy believed in put- 
ting the veteran back to work with as little fan- 
fare as possible, enabling him to resume his duties 
on a completely normal basis. All veterans in the 
plant were questioned as to their service experi- 
ence; then a survey was made of all jobs in the 
plant, classifying them as to physical require- 
ments, type of work and factors involved.!” In the 
New York Office of General Foods Corporation 
only four of 85 veterans had gone back to the 
same jobs with the same status. Veterans were 
not treated as a special class. }* Subsidiaries of 
the United States Steel Corporation have found 
attitudes of returning veterans very good. Every 
veteran of 60,000 employed had had personal at- 
tention to help him orient himself on the job.’ 

Most of the literature relative to the adjust- 
ment being shown in industry by veterans has 
dealt with absenteeism, injury records or emplo- 
yee turnover, rather than an actual evaluation of 
job perfomance. A survey, conducted during war- 
time, of veterans in a large plant formerly manu- 
facturing automobiles included ratings for the 
veteran on various evalution factors, graded on 
a scale of “above average,” “average” or “below 
average.” Ranking these by the percentage clas- 
sified “average” or “above average” yielded the 
following: attention to safety regulations (98%), 
quality of work (97%), policing up of worker’s 
part of plant (97%), attitude toward supervisors 
(965), tardinesss (96%), cooperation and job 
attitude (94%), quantity of work (92%), and 
attendance (90%). 


Design of Problem 
(CoNscious of the part an industrial health de- 
“partment plays in relation to many of the 
veteran’s problems of readjustment and as a 
direct result of work done by the Rehabilitation 
Section of the Health Division at the Oak Ridge 
National Laboratory, the Health Division felt 
that an evaluation of the adjustment demonstrat- 
ed by the veteran on the job was necessary. As 
criteria for measuring this adjustment, which 
may be defined as the establishing of satisfactory 
relationships at the scene of employment, two 
measures were selected: the supervisors’ ratings 
for job performance, and the Cornell Index (see 
page 49) for psychological adjustment. A group 
of 500 veterans, who represent better than 20% 
of the plant population, at the Oak Ridge National 
Laboratory was studied. Although military serv- 
ice at any time constituted the criterion for call- 
ing an individual a veteran, all of the 500 studied, 
with one exception, had their military service in 
the World War II period. Each veteran was inter- 
viewed individually, and asked to complete the 
Cornell Index, if this test were not already on 
file for him. His immediate supervisor or depart- 
ment head was interviewed also, with regard to 
the veteran’s performance on the job, and the 
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evaluation was recorded in relation to a specific 
rating scale. 

Besides obtaining factual data from the vet- 
eran in the course of the interview, an effort was 
made to draw him into conversation so as to get 
an indication of his attitude toward his job, an 
expression of the effect any physical disability 
might have on the performance of his work and 
an understanding of any service-related or job- 
connected problem that he might have. He was 
reminded of the functions of the Rehabilitation 
Service, and many problems were brought to light 
on which the veteran had iecfrained, for one 
reason or another, from seeking assistance, and 
which was then taken up by the Rehabilitation 
Section. 

From the compilation of all data and its statis- 
tical treatment, an evaluation of the adjustment 
demonstrated by the Oak Ridge National Labora- 
tory veterans in their present occupations was 
obtained. It is believed that the veteran’s job per- 
formance is comparable with that of non-veteran 
workers. He is not different basically from other 
workers, but is rather a typical worker who, 
although he may be laboring under a latent handi- 
cap brought to light by the stresses or strains of 
his service experience, functions well in the exe- 
cution of his job. Specifically, data will be pre- 
sented on the 500 veteran employees surveyed at 
the Oak Ridge National Laboratory in terms of 
their personal characteristics, their service-con- 
nected characteristics and their adjustment to 


present-day life as seen on the job. The relations 
between the military service characteristics of 
the veteran and two measures of personal adjust- 
ment will be determined through statistical eval- 
uation of the data, from which findings an under- 
standing of the factors that are related to vary- 
ing degrees and types of adjustment will result. 


Statistical Procedures 

N THE first section of the study, dealing with the 

personal and service-connected characteristics 
of the veteran, the data for the 500 individuals 
surveyed are presented in combination with 
comparable data from other sources, and have 
been compared with these data by means of 
the X? test of significance. By taking the parent 
population, (either United States World War II 
veterans or employees of the Oak Ridge National 
Laboratory), as a normally distributed popula- 
tion, and the 500 veterans studied as a randomly 
selected sample from this population, the pro- 
blem was resolved into a question of determining 
the probability that the differences between sam- 
ple findings and the percentages of the parent 
group would occur by chance in any randomly 
selected groups from the parent population. When 
the probability of getting the number found for 
the Oak Ridge National Laboratory veterans was 
less than .05, that finding was designated as signi- 
ficant. In other words, by a significant difference 
it is meant that the difference in number or per- 
centage, whichever is tested, is such that it would 
not have occurred by chance more than five times 
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in a hundred. Therefore, since the premise on 
which these comparisons have been based was 
that the study group was a sampling from the 
parent population, either of Oak Ridge National 
Laboratory employees or of veterans, a significant 
difference showed a selective factor at work that 
made the sample atypical of the parent population. 

The .95 confidence level was maintained 
throughout the study. In dealing with the ad- 
justment factor, supervisors’ ratings, the t test 
of significant differences in means was used for 
all comparisons. In connection with this factor, 
also, o, or the standard deviation has been given. 
The standard deviation is a measure of the vari- 
ation of the individual scores from their mean in 
terms of the original unit of measurement, so 
as to give a typical deviation. All statistics in- 
volving the supervisors’ ratings were calculated 
on the basis of ungrouped scores, although tabu- 
lations present the data with the scores grouped. 
For the Cornell Index score groups, although the 
significant findings are designated in terms of 
percentages, the calculations for significance were 
based on the numbers represented by the per- 
centages, and the X* method was used. 

Where two distributions measuring the same 
characteristic were compared, each sub-group in 
a distribution was compared with the same sub- 
group in the other distribution. Where distribu- 
tions for two separate characteristics were com- 
pared for the proportion of each possessing a 
common characteristic, the mean or the number 
in the subdivision having the characteristic to be 
tested was compared with that for the balance 
of the 500 individuals. In this latter case, the 
hypothesis of independence was set up. Where 
a significant difference was found, the hypothesis 
was rejected. At the .95 certainty level used, 
these assumptions are expected to be correct 95 
times out of 100. The finding of no significant 
difference established independence with the same 
degree of certainty. 


The Findings 
THE SEX distribution for Oak Ridge National 
Laboratory veterans was compared with that 
for World War II veterans, designated as Vet- 
erans Affairs Data, and for the plant as a 
whole, designated as Atomic Energy Workers 
TABLE 1. 
Sex DISTRIBUTION 


Veterans Affairs Atomic Energy Work- 








500 Veterans 
Sex Number Per Cent Data*—Per Cent ers Data}—Per Cent 


Male 495 99.0} 97.8 74.9 


Female 6 1.0 2.2 25.1 


Significant Difference 

for 500 Veterans No Yes 

* Based on all World War II veterans. Statistics were com- 
piled after July 25, 1947, which was the close of World War II 
service period. 
It should be noted that this study covered both workers em- 
ployed and workers rejected for employment for physical rea- 
sons. The figures here cited under the heading “Atomic En- 
rgy Workers Data” are for those workers who were qualified 
physically for employment. 
Figures shown in italics herein and afterwards demonstrate a 
significant difference. 
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TABLE 2. 
RACE DISTRIBUTION 


500 Veterans Veterans Affairs Atomic Energy Work- 
Race Number Per Cent Data—PerCent ers Data—Per Cent 


White 482 96.4 91.2 91.8 
Non-White 18 3.6 8.8 8.2 


Significant Difference 
for 500 Veterans No No 

















Data,’® in Table 1. The percentage of females, 
1.0%, was compared with 2.2% for veterans and 
25.1% for atomic energy workers at this plant. 
A significant difference was demonstrated be- 
tween the findings for the study group and for 
the Laboratory. 

The racial breakdown of 96.4% white and 3.6% 
non-white in Table 2 shows a lower per cent of 
colored in the present survey than the 8.8% for 
ali veterans or the 8.2% for the plant. This 
difference was not statistically significant. By 
an actual check of the number of Negro veterans 
currently employed at the Oak Ridge National 
Laboratory, it was confirmed that the 3.6% in 
the sample of 500 is typical of all plant veterans. 
Negro workers at the plant fill laboring, laundry, 
cafeteria, custodial, and stores receiving and dis- 
tribution jobs, and are employed as tool atten- 
dants. 

Since age in itself is a limiting factor in 
military service, the age breakdown in Table 3 
is given by five-year periods, as well as the 
standard 10-year periods. It was found that, 
while the Laboratory age distribution is some- 
what unusual by virtue of the fact that nearly 
85% of the personnel were under 40 years of 
age, 95% of the plant veterans were under 40 
years old. In relation to the plant population, the 
study group had significantly more in the 20 to 
29 year age group and significantly fewer in the 
fourth decade and aged 50 years and up. No 
test of significance was made with the available 
Army Data,'!7 since these figures are not strictly 








TABLE 3. 
AGE DISTRIBUTION 


‘ Atomic Energy 
500 Veterans Army Data* Workers Data Veterans Affairs 


Yrs. No. PerCent Per Cent Per Cent Data 


15-19 8 16 1.6 -_ 5.8 
20-24 137 27.4 20.1} 

25-29 190 sae 66.4 36.7 | 46.9 
30-34 








24.0 | 
35-39 J 12.8 
40-44 | 11.8 


31.6 


45-49 
50&up 0 0 


Significant 
Difference for 
500 Veterans 


Average Age 28.1 
and Date Data 
Collected 6-30-48 


Adjusted Av. 
Age on 6-30-48 28.1 28.0 31.6 


* Individual ages are increased by three years. 

+ On the basis of the adjustment for date of tabulation, the 
figure shown for the 20 to 24 years age group actually covers 
only ages 21 to 24. 


6.5 
| 2.9 





Not Tested Yes 
25.0 31.3 





28.6 


6-30-45 3-30-48 6-30-47 
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TABLE 4. 
MARITAL STATUS DISTRIBUTION 





Veterans Atomic Energy 
Marital 500 Veterans* Army Data} Affairs Data} Workers Data§ 








Status No. Per Cent Per Cent Per Cent Per Cent 
Married 386 77.2 43.7 60.0 69.5 
Single 108 21.6 56.3 40.0 28.2 
Widowed 1 0.2 —_— — 0.6 
Divorced 5 1.0 “= — 1.6 
Significant Difference 

for 500 Veterans Not Tested Not Tested No 





* As of June 30, 1948. 

} As of June 30, 1945; “married” included widowed, divorced and 
separated if there are children; “single’’ included widowed, 
divorced and separated if there are no children. 

{ As of June 30, 1947; classification was defined as “married” 
and “not married.” 

§ As of March 30, 1948. 





comparable with the survey data, having been 
tabulated at a different time and relating to 
only one branch of the service. Visual inspection, 
however, reveals no great differences. While 
the study group approximated the average age 
for veterans as a whole, the average age of the 
plant veterans was about three and one-half years 
less than that found for the entire Laboratory. 

In the marital status data presented in Table 4, 
the trend by date is quite noticeable and logical. 
The Army figures in 1945 show 43.7% married; 
the Veterans Affairs figures in 1947 show 60.0% 
married, and the 500 veterans in 1948 show 
77.2% married, a typical post-war rise in mar- 
riage rates. The percentages indicated for the 
present survey were not significantly different 
from those for the entire plant. Neither the 
Army data nor the Veterans Affairs data were 
tested for significance, due to difference in defini- 
tion of the classifications and the time element 
involved. 

The following shows the occupational group- 
ings used in Table 5 and gives some examples 
of occupations falling in the specific classes. 














TABLE 5. 
CHANGES IN BASIC TYPE OF OCCUPATION FOR 
500 VETERANS 
Prior Occupation 
Student 
“——" 3 “3 
s a a e8 . 
3 § § S So & 3 of ES 

3 £ a 2 3 

3 $.82% . 2 = 328 

fg FREER € & 4 583 58 7 

a6 Fy §E Som 6 6 £ 6 Se Se E 
Professional 77* 65 3; — 7—- 2— 23 — 122 
Semi- 
Professional 3 417 5 — x 4 3; — 2 5 47 
Clerical —- 3 28 1 11 3 nh-_- — 6 63 
Protective -- 2 10 7 21 § wae — 7 
Craft 1 1 7 — 61 4n—_—-—_— 9 94 
Operative a 2 6 — 12 18 9 — 2 5 64 
Laboring i— ;-—_ 4 1 22 i—_— 4 36 
Custodial _-_ -—-lc cer Tr el 6 z2——- = 8 
Student (Col- 
lege & Post 
Graduate) eee es _ — 
(Grammar & 
High School) — — — — — — —- —- — — = 
Total 82 30 62 8 124 36 88 3 32 36 500 





* Italicized figures represent veterans not changing their basic 
type of occupation. 
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Professional: Chemist, physicist, engineer, 
managerial personnel. 

Semi-Professional: Research assistant, labora- 
tory technician, draftsman, instrument checker. 

Clerical: Typist, clerk, stores attendant, sec- 
retary. 

Protective: Patrolman, fireman. 

Craft: Mechanic, painter, pipefitter, carpenter, 
baker, welder. 

Operative: Chemical operator, mechanical oper- 
ator. 

Laboring: Heavy laborer, window-washer, un- 
skilled laborer. 

Custodial: Janitor, matron, laboratory atten- 
dant. 1: 

In studying the occupation of the veteran, 
there were two considerations, his present occu- 
pation at the Laboratory and his prior occupa- 
tion, defined as the type of occupation followed 
by the individual for the major part of his em- 
ployed time, exclusive of military service time, 
before his employment at the Oak Ridge National 
Laboratory. This was not necessarily his occu- 
pation directly before going into the service or 
directly before coming to the Laboratory, al- 
though, in many cases, these are the same. The 
changes in basic types of occupations are inter- 
esting in themselves, since, if those previously 
without gainful occupation are excluded, 46.3% 
of the study group are found to have changed 
their basic type of occupation. Table 5 shows 
the prior and present occupational groups, item- 
izing the prior occupations of those within a 
present occupation category. It may be noted 
that all prior occupational groups except pro- 
fessional, protective, custodial, and college and 
post-graduate students, tended to distribute them- 
selves in most of the other occupational groups 
under present occupation. From the clerical 


TABLE 6. 


500 Veterans Atomic Energy 


Prior Occupation Present Occupation Workers Data 








Occupation Number Per Cent Number Per Cent Per Cent 
Professional 82 16.4 122 24.4 34.6 
Semi- 

Professional 30 6.0 47 9.4* ~ 
Clerical 62 12.4 63 12.6 22.5 
Protective ~ 1.6 76 15.2 6.1 
Craft 124 24.8 94 18.8 10.7 
Operative 35 7.0 54 10.8 5.2 
Laboring 88 17.6 36 7.2 11.3 
Custodial 3 0.6 x 1.6 9.7 
Student 

(College & 

Post-Graduate) 32 6.4 -— 
Student 

(Grammar & 

High School) 36 1.2 a -- -- 
Significant Difference 

for 500 Veterans by 

Present Occupation Yes 





* In the test for significance, this group had to be absorbed by 
the other classifications. From the original data it was deter- 
mined that the semi-professional group should be allotted to the 
professional and clerical groups with 28 individuals classified 
as professiona] and 19 classified as clerical. This gave the 
following percentages for comparison: Professional—30.0%; 
Clerical—16.4%. 
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group, craftsmen, operative and laboring per- 
sonnel, the largest number of the group who 
changed occupations went into protective work; 
in the case of laborers, the number changing to 
the protective group was even greater than the 
number who remained laborers. There appears 
to be somewhat of a trend toward more skilled 
occupations, but no definite conclusion can be 
reached in this regard. Ginzberg!*® has observed 
that an appreciable number of unskilled selectees, 
on discharge, sought work at trades for which 
they had been trained while in the Army. Some 
had learned carpentry, others sheet metal work, 
still others had become cooks. Upon their return 
to civilian life, they sought to capitalize on these 
new skills. Statistical comparison of the number 
in the various prior and present occupational 
groups demonstrated a significantly greater num- 
ber in the present occupation of protective worker 
and a significantly smaller number in the craft 
and laboring groups for present occupation. 

Table 6 presents the comparison of the veter- 
ans’ present occupations with the occupational 
distribution at the Laboratory. Here it is noted 
that the veterans were significantly higher in 
percentage of protective, craft, and operative 
workers, while they were significantly lower in 
percentage of custodial workers. 

Considering the information garnered from 
Tables 5 and 6, then, the various occupational 
findings should be summarized. The number of 
protective workers among the veterans increased 
from eight by prior occupation to 76 by present 
occupation. This latter represents 15.2% of the 
veterans, while only 6.1% of the plant’s employees 
are in the protective occupational group. This 
distinct occupational shift may be due to a desire 
on the veteran’s part to continue in an occupation 
somewhat similar to military police service. It 
may be related to the individual’s qualifications 
in the light of the Laboratory’s employment de- 
mands. Without any particular training in an- 
other field, the veteran may have found that 
his best occupational opportunity lay in the pro- 
tective field. It is obvious that military service 
did not draw proportionate numbers from all 
occupational classes, since some Selective Service 
deferments were granted to those in certain es- 
sential, highly specialized positions, and students 
at a higher educational level were sometimes de- 
ferred in order to. allow them to finish their 
training. It is logical, then, that military service 
veterans would not necessarily follow the same 
occupational distribution as found in the Lab- 
oratory as a whole. The significant differences 
shown for the craft, operative and custodial 
groups in the comparison between present occu- 
pations of the veterans and all occupations at 
the Laboratory demonstrate the same:type of dif- 
ferences that existed between the prior occupa- 
tions of the veterans and all occupations at the 
Laboratory. In other words, if it is admitted 
that all occupations have not necessarily been 
represented proportionately in military service, 
these differences, although real, represent a char- 
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acteristic of those having military service, but 
not a trend resultant from military service. The 
changes with a direct relation to military service 
appear to be centered around the high number 
in the protective occupational group by present 
occupation. That finding and a slight tendency 
toward up-grading as the result of military ex- 
perience and service-acquired skills summarize 
the occupational characteristics of the veterans 
by present occupation. 

In discussing educational attainment level, 
there are two basic reasons why a comparison 
between the plant veteran data and the Army 
data is not justifiable. No attempt has been 
made in the compilation of the survey informa- 
tion to distinguish between pre-war and post-war 
education, the latter being precluded from the 
Army data by the date of tabulation, June 39, 
1944. Also, other branches of the service are 
represented among the 500 veterans, and there 
is reason to believe that the educational attain- 
ment level of the Army veterans is not neces- 
sarily typical of all branches of the service. 

From brief appraisal, there is no important 
difference between the study group and the en- 
tire Laboratory as related to educational attain- 
ment level. There may be some real difference 
in the educational level of the plant veterans and 
veterans as a whole, since many of the jobs at 
the Laboratory demand higher educational re- 
quirements because of the type of work per- 
formed. 

It is observed from Table 7 that over 33% 
of the study group have had some education be- 
yond the high school level. 

An individual’s health status classification is 
assigned by the examining physician prior to 
placement on the basis of a physical examination, 
laboratory tests, and the Cornell Index person- 
ality inventory. This classification is adjusted by 
the medical examiner from time to time as 
the physical condition of the worker changes. 
The health status classification symbols standard 
at this plant, as shown in Table 8, represent 
the following: 

Class I Physically qualified for any position. 

Class II Physically qualified for any position 
but has minor defects. 

Class III Physically qualified for special em- 








TABLE 7. 
EDUCATIONAL ATTAINMENT LEVEL DISTRIBUTION 


500 Veterans* Army Data} 
Number Per Cent Per Cent 








Education 





Grammar School 

(1 to 8 years) 83 16.6 25.3 
High School 

(9 to 12 years) . 250 50.0 57.6 
College} 

(Freshman to A.B. or B.S.) 145 29.0 14.5 
Post-Graduate 

(1 year to Ph.D.) 22 4.4 2.6 


* As of June 30, 1948. 
; As of June 30, 1944; figures adjusted for sex and rank dis- 





‘' tribution by Army data for May 31, 1945, since the information 


was tabulated by sex and rank. 
¢ Or at least two years of equivalent training in a profession. 
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HEALTH STATUS CLASSIFICATION DISTRIBUTION 
Atomic Energy Workers 
Data—Per Cent 





500 Veterans 
Classification Number Per Cent 


Group I 192 38.4 
Group II 258 51.6 
Group III 50 10.0 


Significant Difference 
for 500 Veterans 














ployment only, with specific restrictions appiied 
to each individual. 

Class IV Physically unqualified for position 
applied for. 

Although the veteran group contained 38.4% 
Class I personnel as compared with 32.8% for 
the plant, and 51.6% Class II personnel as vom- 
pared with 56.5% for the plant, these differences 
were not significant. No Class IV personnel are 
covered by this study, since they represent in- 
dividuals who have not been employed at the 
Laboratory. 

In Table 9 covering disabilities, the health 
status Class III figures are shown separately, 
since they represent disabilities which are such 
as to limit the type of employment for which 
the individual is eligible, and are therefore of 
interest. Statistical comparisons have been per- 
formed for the totals only, which percentages 
represent the ratio of the number having each 
disability to the total number of veterans in the 
study, with or without any disability. It is noted 
that the totals have been limited to male veter- 
ans, since the comparable data for the Laboratory 
were for males only. In testing these two distri- 
butions for significance, there were no findings 
for any disability. All differences were very 
slight. The veteran was lower in per cent with 
dental, eye, hernia, malformation and neuro- 
psychiatric disabilities; the veteran was higher 


TABLE 9. 
MAJOR DISABILITY DISTRIBUTION 











Atomic 
Energy 
Worker 


Data— Males 


Per Cent 
of Males 


Study 


Study Veterans 


Health Class III Total 


No. Per Cent No. Per Cent Veterans Per Cent" 


8.0 9 1.8 1.8 
2.0 46 9.2 9.3 
0 10 2.0 2.0 
4.0 26 5.2 5.3 
6.0 34 6.8 6.9 
0 40 . 7.5 

14.0 18 

0 10 

0 17 

2.0 2 

15 

2 

21 

37 


Disability 





Allergy 
Cardiovascular 
Dental 
Dermatologic 
Ear, Nose, Throat 
Endocrine 
Eye 
Gastro-Intestina! 
Genito-Urinary 
Hematologic 
Hernia 
Malformation 
Neuropsychiatric 
Orthopedic 
Respiratory, 
non-tuberculous 
Tropical Disease 
Tuberculosis, 
history of 3 6.0 
Venereal Disease 0 0 
Total 50 100.0 


Significant Difterence 
for Study Veterans 


Inco VTroostcownco- ea 





TABLE 10. 
NUMBER OF RESTRICTIONS PER INDIVIDUAL FOR 
50 VETERANS 
Number of 
Individuals 


Per Cent of Health 
Status Class III 





Number of 


Restrictions 


One 78.0 
Two 14.0 
Three 2.0 
Four 0 

Five , 6.0 


in per cent with ear, nose and throat, endocrine, 
orthopedic, and tropical disease disabilities. 

It might be mentioned that inspection of health 
status Class II, which makes up the balance of 
those having disabilities, revealed 14 or 5.4% of 
the 258 in this group under the neuropsychiatric 
disability category, by no means a high per- 
centage in spite of the large number of neuro- 
psychiatric cases among disability dischargees. 
It has been shown!® that of those holding dis- 
ability pensions for service-connected disabilities 
from World War II, 28% had neuropsychiatric 
disease as the major disability. From the same 
source,”® one learns that approximately 12% of 
World War II veterans living June 30, 1947, were 
in receipt of compensation. Actually, the figures 
in Table 9 show a smaller percentage of neuro- 
psychiatric disabilities for the veterans, 4.2%, 
than for the plant as a whole, (which includes 
veterans), but the method of classification dif- 
fered for the two distributions, the plant dis- 
abilities being tabulated as 3.6% neurologic and 
2.6% psychiatric disabilities. 

Individuals with disabilities may fall in health 
status Class II or Class III, depending on the 
severity of the disability. If the individual is 
assigned to Class III, a restriction is placed on 
the type of work he can perform due to his 
particular disability. Without listing the spe- 
cific restrictions, Table 10 is presented. It will 
be noted that over three-fourths of the health 
Class III veterans had only one type of restric- 
tion. 

The significant differences between the Lab- 
oratory population and the veteran data regard- 
ing personal characteristics are summarized in 
Table 11. The differences demonstrated by the 
study group when examined with the plant popu- 
lation, with respect to sex and age, are under- 
standable from the nature of military service. 
Regarding occupation, the significantly higher 
percentage in the protective group is a natural 





TABLE 11. 
SIGNIFICANT PERSONAL CHARACTERISTICS OF 
500 VETERANS 


Significant Difference for 500 Veterans in 
Comparison to Atomic Energy Workers Data 


Characteristic Higher Number of Lower Number of 


Sex Males Females 

Age 20 to 29 year old 40 to 49 year old 
individuals individuals 

50 year old and up 

individuals 

Custodial workers 














Protective workers 
Craft workers 
Operative workers 


Present Occupation 
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LENGTH OF MILITARY SERVICE DISTRIBUTION FOR 
500 VETERANS 








Years Number Per Cent Years Number Per Cent 
—Wwe 27 5.4 44%y—5 23 4.6 
%—1* 34 6.8 5—5% 9 1.8 
1—-1% 37 7.4 5%—6 6 1.2 
14%—2 68 13.6 6—6% 2 0.4 
2—2% 53 10.6 6%—7 1 0.2 
2%—3 87 17.4 71—7T% 0 0 
8—3% 75 15.0 1%—8 0 0 
3%—4 46 9.2 8—8'4 1 0.2 
4—4\% 80 6.0 814—9 1 0.2 





Average length of service—2 years, 8 1/3 months. 





* In this and all tables where a time period is shown, this should 
be read as up to and including % year, while the following 
line would be read, over % year, up to and including 1 year. 





outcome of service experience. The higher per- 
centage of workers in the craft and operative 
fields, and the lower percentage in the custodial 
group represent the same type of relation which 
existed between prior occupation and the plant 
population. 

Turning from the personal characteristics of 

the veteran to his service-connected character- 
istics, Fig. 1 and Table 12 show length of his 
military service. The average length of service 
was found to be 2 years, 8-1/3 months. Of in- 
terest is the small peak in the distribution curve 
occurring at the period of 1% to 2 years. Sta- 
tistical investigation confirmed that this peak 
represented two types of individuals, those who 
were too young to have seen longer military serv- 
ice, and those discharged before the end of the 
war. ' 
With reference to branch of service distribu- 
tion as shown in Table 13, the 74.3% ex-Army 
personnel found at the Laboratory was not sig- 
nificantly different from the 67.2% Army person- 
nel shown for the year 1945 in the Statistical 
Abstract?! data, nor were the differences for any 
other branch of military service significant. 

Military grade status is presented in Table 14. 
Although the compared distribution is presented 
as Army data, the information for all other 
branches of the service was obtained from the 
Statistical Abstract,*! and, when combined with 
the Army data'? in the proper proportions for 


January, 1950 




















TABLE 13. 
BRANCH OF SERVICE DISTRIBUTION 

500 Veterans Statistical Abstract 
Branch of Service Number Per Cent Data*—Per Cent 
Army 371 74.2 67.2 
Navy 116 23.2 27.5 
Marine Corps 10 2.0 3.9 
Coast Guard 3 0.6 1.4 
Significant Difference 
for 500 Veterans No 





* Based on figures for the year 1945 

















TABLE 14. 
MILITARY GRADE STATUS DISTRIBUTION 
500 Veterans Army Data* 
M‘litary Grade Status Number Per Cent Per Cent 
Enlisted 439 87.8 89.2 
Officer 61 12.2 10.8 





Significant Difference 
for 500 Veterans No 


* As of May 31, 1945. 








the various branches of the service, yielded the 
same percentages as the Army data. The per- 
centage of officers in the study group, 12.2%, 
was not significantly different from that for the 
Army data, 10.8%. 

Of the 500 veterans in this survey, 158 served 
in the American Theatre of Operations only. It 
was found that, of the 342, or 68.4%, with over- 








TABLE 15. 
LENGTH OF OVERSEAS SERVICE DISTRIBUTION FOR 
342 VETERANS 








Years Number Per Cent 
—' 26 7.6 
¥%,—1 66 19.3 
1—1% 82 24.0 
1%—2 70 20.5 
2—2% 41 12.0 
2%—3 30 8.8 
3—3% 11 3.2 
3%—4 7 2.0 
4—4% 3 0.9 
4%—5 2 0.6 
5—5\% 0 0 
5%—6 1 0.3 
Unknown Length of Time 3 0.9 





Average Length of Overseas Service—l year, 7 4/5 months. 
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*Three individuals of the 342, for whom the length of over- 
seas service is unknown, due to their termination before the 
collection of data was completed, are not shown on the graph. 


Fig. 2. 
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TABLE 17. 
TYPE OF DISCHARGE DISTRIBUTION 
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*The one individual who did not have service in the World 
War II service period is not shown on the graph. 


Fig. 3. 





















































TABLE 16. 
DATE OF DISCHARGE DISTRIBUTION 


500 Veterans Strength of the Army 
Date Number Per Cent Data*—Per Cent 
Jan.—June °34 1 0.2 











Jan.—June °41 
July—Dec. *41 
Jan.—June °42 
July—Dec. °42 
Jan.—June °43 
July—Dec. °43 
Jan.—June °44 
July—Dec. °44 
Jan.—June °45 
July—Dec. °45 
Jan.—June ‘46 
July—Dec. °46 
Jan.—June °47 
July—Dec. ‘47 


Significant Difference 
for 500 Veterans 


SonovowrwrnK BO 








* Computed for males only. Data were for January, 1941, 
through December, 1947. 
Note: Where two enlistments were served by the same indi- 


vidual, the date of the more recent discharge was used. 





seas service, 312 served in one overseas theatre, 
while the remainder were assigned to more than 


one. Fig. 2 and Table 15 show the length of 
service overseas for the individuals so assigned. 
The average length of time spent overseas was 
1 year, 7-4/5 months. 

Fig. 3 and Table 16 concern the date of dis- 
charge. The survey findings were compared with 
Strength of the Army”? data, and the only sig- 
nificant difference exhibited was for those dis- 
charged January to June, 1946, the plant vet- 
eran percentage being significantly higher than 
that for male Army personnel. The explanation 
for this finding was sought in the rate of hiring 
at the Oak Ridge National Laboratory, but 
nothing conclusive could be established. The 
small peak found in the sample distribution for 
1943 is comparable with the peak found in the 
Army data, representing the execution of a dis- 
charge policy current at the time relating to lim- 
ited service personnel. The comparison of these 
two distributions might be questioned on the 
basis that the survey data include females and 
non-Army personnel, whereas the Army data 


500 Veterans Strength of the Army 
Type of Discharge Number Per Cent Data*—Per Cent 


Disability d 14.3 
Non-Disability 85.7 








Significant Difference 
for 500 Veterans No 


* Figures used covered the period from July 1, 1940, to June 30, 
1948; data were computed for males only. The group called 
“disability’’ above was defined in Strength of the Army as 
“physical disqualification” for officers and as “physical and 
mental disqualification” for enlisted men. The total group on 
the basis of which the percentages were determined was defined 
as “total separations other than casualties and commissions.” 








do not. The Army data are felt to be typical 
regardless of these limitations, however. It is 
observed that nearly three-fourths of the study 
group were discharged during the year from 
July, 1945, through June, 1946. 

In an examination of the 500 veterans with re- 
gard to type of discharge, 11.8% were found to 
have received disability discharges, as shown in 
Table 17, somewhat less than the 14.3% found 
in the Army data. This difference was not signi- 
ficant statistically. Again the Army data are as- 
sumed to be adequate for comparison despite 
their limitations. It must be noted that the Army 
data include individuals with total disability, none 
of whom would be represented in this survey. 

Two measures of the veteran’s adjustment to 
his present life as seen on the job have been 
adopted: (1) Supervisors’ ratings of job adjust- 
ment; and (2) Cornell Index group score for 
emotional adjustment. 

The supervisor’s rating score was determined 
by having the supervisor grade the employee’s 
concrete behavior on the job on an objective rat- 
ing scale as follows: 

Superior 
Above Average 
Average 
Below Average 
Unsatisfactory 


on each of the following factors: 


Quality of Work Dependability 

Quantity of Work Attitude 

Job Knowledge Attendance 

Adaptability Punctuality 

Judgment Ability 
The ratings on each of these 10 factors were 
combined to form the supervisor’s rating average 
for all qualities per individual, these scores being 
hereafter referred to as the supervisors’ ratings. 
Fig. 4 and Table 18 present the compilation of 
the individual over-all scores. The supervisors’ 
ratings ranged from 42 for one person to 100, 
or superior on all qualities, for two individuals, 
with a mean for all scores of 72.20. 

Table 19 shows the supervisors’ rating scores 
grouped in the manner used in the balance of the 
tables. 

The Cornell Index, a personality appraisal, 
consists of a questionnaire filled out by the in- 
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TABLE 18. 
SUPERVISORS’ RATING SCORES FOR 500 VETERANS 
Score Number Per Cent Score Number Per Cent 


42 . 32 6.4 
44 27 5.4 
46 . : 6.2 
48 . 4.8 
50 A ‘ 6.0 
52 A 5.4 
54 . q 5.8 
56 
58 
60 
62 
64 
66 
68 
70 


Mean Supervisors’ Rating (all factors)—72.20. 














dividual, dealing with his medical history and 
situational responses. Among the 200 questions 
are certain questions called stop questions and 
significant questions. From those questions to 
which an answer indicative of some maladjust- 
ment has been given, an individual’s score is 
determined, and the larger the score, the greater 
the neurotic tendency. Zero, then, is the perfect 
score with no significant findings. The test is 
planned so that the groupings of “normal,” “mild- 
ly” psychoneurotic and “severely” psychoneurotic 
correspond respectively to scores 0 to 12, 13 to 22, 
and 23 and above. While useful in screening out 
mild or severe maladjustments, this grouping 
does not take into account the individual who, 
although having answered only three or four of 
the stop questions in a significant manner, may 
have shown, by the nature of the questions so 
answered, a maladjustment that may lead to a 
condition that should be classified as mildly or 
severely psychoneurotic. Table 20 presents the 








TABLE 19. 
GROUPED SCORES ON SUPERVISORS’ RATINGS FOR 
, 500 VETERANS 


January, 1950 








TABLE 20. 
CORNELL INDEX SCORES FOR 500 VETERANS 


Score Number Per Cent Score Number Per Cent 


194 38.8 
87 17.4 
42 
37 
33 
18 
13 
16 
11 

4 
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ungrouped Cornell Index scores, ranging from 
0 to 45. Nearly two-fifths of the group had a per- 
fect score or zero. 

The formal groupings for the Cornell Index 
scores are given in Table 21, from which it is 
observed that 95.4% of the veterans scored in 
the “normal” classification, while 23 individuals 
had scores of 13 or over, yielding 3.2° for the 
portion of the entire group falling in the “mildly” 
psychoneurotic class and 1.4% falling in the 
“severely” psychoneurotic category. 

In addition to these concrete measures of ad- 
justment, various remarks made by the veterans 
when interviewed are of interest, although they 
are not too satisfactory for statistical treatment. 
Of the 500 veterans covered by this survey, 237, 
or 47.4%, had no complaints. The remainder, 
263, or 52.6%, had at least one item, concerning 
their problems either in adjustment or in re- 
lation to a service-connected situation, to discuss 
with the interviewer, and many of these prob- 
lems were taken up later with the Rehabilitation 
Service. Probably as an outcome of the fact that 
this service is maintained in conjunction with the 
Health Division, the most frequent requests were 
for specific medical advice. Very close to this in 
importance in the veterans’ minds was the subject 
of further education, not only college training, 
but even the obtaining of a high school completion 
certificate. About 20 individuals were interested 
in advice on pensions: how to apply for them, 
why pensions had been discontinued, and whether 
their disabilities were such that they should be 
granted pensions. Other comments were related 
directly to their work, covering such subjects as 
job transfers, improved wage and labor condi- 
tions, shift work, and seniority. There were ques- 
tions about the meaning and effect of job re- 
strictions, questions regarding Veterans’ Admin- 
istration hospitalization and inquiries about Na- 
tional Service Life Insurance. On the whole, the 
discussion with the veterans showed a desire on 








TABLE 21. 
GROUPED CORNELL INDEX SCORES FOR 500 VETERANS 





Scores Number Per Cent 


Group Number Per Cent 





42—50 10 2.0 
52—60 70 14.0 
62—70 157 31.4 
72—80 144 28.8 
82—90 101 20.2 
92—100 18 3.6 


“Normal” 477 95.4 
(Scores 0 to 12) 

“Mildly” Psychoneurotic 16 3.2 
(Scores 13 to 22) 

“Severely” Psychoneurotic 7 1.4 
(Scores 23 and up) 
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TABLE 22. 
LENGTH OF MILITARY SERVICE AND SUPERVISORS’ 
RATINGS FOR 500 VETERANS 


Supervisors’ Rating Scores 








Ee 
= e Es $6 
—teee?2ees?2e? §& sc e 2 
£2 69 &¢ =F 8 & = » ts 25 
gig gg gd bd ds & 8 COGS 
7n + © o é wo a i = nA na 

—1 12 20 19 9 61 69.93 10.29 No 


105 = 74.21 11.47 No 


0 

7 
2—3 1 20 41 40 35 3 140 = 7%2.47 10.56 No 
3-4 1 18 389 34 26 3 121 72.12% 10.32 No 
4—5 2 6 14 22 5 4 53 72.42* 11.57 No 
5—6 1 2 6 4 1 1 15 69.33 11.14 No 
6—7 0 1 2 0 0 0 3 65.33 5.25 No 
7—8 0 0 0 0 0 0 0 0 0 _— 
8—9 2 0 0 0 0 0 2 49.00 1.00 Yes 

0 70 157 #144 101 18 6500 # 72.20 10.94 











3 to 3% years mean 72.90 
3% to 4 years mean 70.70 
4 to 4% years mean 71.80 
4% to 5 years mean 73.22 
Other yearly means are typical of both six months covered. 








their part for further information related to their 
particular problems, rather than any tendency to 
complain about conditions without any motiva- 
tion to improve them. 

In examining the relationship between the 
supervisors’ ratings and the Cornell Index score 
groups, it was found that the average rating 
given by supervisors was 72.29 for the “normal” 
group, 70.25 for the “mildly” psychoneurotic 
group, and 70.86 for the “severely” psychoneuro- 
tic group. Since no significant differences were 
found, these two factors are deemed independent. 


HE characteristics of the 500 veterans relating 

to military service will now be studied in re- 
lation to the adjustment measures. Length of 
military service and the supervisors’ ratings are 
dealt with in Table 22, which presents a signi- 
ficant difference for the two individuals with 
eight to nine years’ length of military service. 
The mean for two to three years, the group in 
which the average length of service, 2 years, 
8-1/3 months, fell was 72.47, as compared with 
72.20 for the over-all group. The highest average, 








TABLE 23. 
LENGTH OF MILITARY SERVICE AND CORNELL INDEX 
Score Groups FoR 500 VETERANS 


Cornell Index Score Groups 














Number Per Cent 

3 2 2 2 

a a 

BE = 

. $ ° « 4 
3s & «8 28 5 +28 be §8 
s E bBo £6 E 2s Eo «2 
£5 ZS Sc | ao 3 @s 
$6 2 Ge S$’ $$ 2 FE SP Se 
> oD 3 = Ae > & 3 > > & na 
—l 57 3 1 61 93.4 4.9 1.6 No 
1—2 102 3 0 105 97.1 2.9 0 No 
2—3 134 3 3 140 95.7 2.1 2.1 No 
3—4 116 3 2 121 95.9 2.5 1.7 No 
4—5 51 2 0 53 96.2 3.8 0 No 
5—6 12 2 1 15 80.0 13.3 6.7 Yes 
6—7 $ 0 0 3 100.0 0 0 No 
7—8 0 0 0 0 0 0 0 _ 
&—9 0 0 2 100.0 0 0 No 

Total 477 16 7 500 95.4 3.2 1.4 








TABLE 24. 
LENGTH OF OVERSEAS SERVICE AND SUPERVISORS’ 
RATINGS FOR 500 VETERANS 


Supervisors’ Rating Scores 





3 
wh § ‘ 
ie p Es g 
< —— ae rE ° 
BEL & S$ F&F F F Fw a Ss S& 
See | 3 I i | ¢ st 
wO2 S$ 8S S$ & & & & = nA RA 

—1 0 18 24 22 26 2 92 73.24 11.10 No 
1—2 4 21 56 35 28 8 162 71.37 11.38 No 
2—3 1 12 28 25 4 1 71 69.04* 9.66 °o 
3--4 2 2 4 7 2 1 18 70.00% 11.87 No 
4—5 1 1 2 l 0 0 5 64.40 9.67 No 
5-—6 0 0 1 0 0 0 1 70.00 0 No 
Unknown 0 0 0 2 1 0 } 78.00 7.12 Not 
Tested 

Total 
Overseas 8 54 115 92 61 12 342 71.27 13.01 Yes 
Not 
Gverseas 2 16 42 52 40 6 158 74.23 9.87 Yes 
Total 10 70 #157 +144 «#101 18 500 72.20 10.94 





* Broken down into six month periods these give: 
2 to 2% years mean 70.00 
2% to 3 years mean 67.73 
3 to 3% years mean 70.73 
3% to 4 years mean 68.86 
Other yearly means are typical of both six month periods 
covered. 





74.21, was made by those with one to two years 
of military service. 

In examining length of military service and 
Cornell Index score groups, the low percentage, 
80.0%, for the “normal” group in the five to six 
years’ service period demonstrated a significant 
difference. The highest percentage of “normal” 
individuals for any sizeable group (97.1%) oc- 
curred for the one to two years’ length of service 
personnel. The class with two to three years of 
service, where the average length of service fell, 
had 95.7% in the “normal” group, as shown in 
Table 23. 

In treating branch of service and supervisors’ 
ratings, a mean of 72.06 was found for the for- 
mer personnel of the Army, 72.71 for the Navy, 
74.00 for the Marine Corps, and 64.67 for the 
Coast Guard (group of three only). None of 
these differences was significant. 

There were no significant differences in the 
relation between branch of service and Cornell 
Index score groups. Of the 10 Marines in the 
survey, eight were in the “normal” group, one 
in the “mildly” psychoneurotic group, and one 
in the “severely” psychoneurotic group, rather a 
departure from the percentages for the entire 
group, 95.4% “normal,” 3.2% “mildly” psycho- 
neurotic, and 1.4% “severely” psychoneurotic. 

Military grade status contrasted with super- 
visors’ ratings demonstrated a significant differ- 
ence between enlisted men with a mean of 71.55 
and officers with a mean of 76.92, but when the 
obvious correlation between military rank and 
educational attainment level was taken into ac- 
count, all differences failed to reach the level of 
significance. 

When military grade status was tested against 
the Cornell Index score groups, no significant 
difference was found, although 100% of the of- 
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TABLE 25. 
LENGTH OF OVERSEAS SERVICE AND CORNELL INDEX 
Score Groups FoR 500 VETERANS 


Cornell Index Score Groups 

















Number 
$ 2 2g. 2 sg 

on a a a 

ge as 2 8 
ys : Ss is : s +8 Eg 
a ‘a te Be a <8 $8 Se 

4 >s £6 2 
3 g & E 22 $2 . E Sse Oa et 
ee 6s)6SR UGE CE Ss se &B £e 
S53 % Sf f§ &§ Ff Af fe ga 
--1 92 0 0 92 100.0 0 0 Yes 
1—2 14] s* 3* 162 92.8 5.3 2.0 No 
2—3 67 2* 2° 71 94.4 2.8 2.8 No 
3—4 18 0 0 18 100.0 0 0 No 
4—5 4 1 0 5 80.0 20.0 0 No 
5—6 1 0 0 1 100.0 0 0 No 
Inknown 2 0 1 3] 66.7 0 33.3 Not 
Total Tested 
Overseas 325 11 6 342 95.0 3.2 1.8 No 
Not 

Overseas 152 5 1 158 96.2 3.2 0.6 No 

Total 477 16 7 500 95.4 3.2 1.4 
* Broken down in six-month periods these are: 1 to 1% years— 


1 “mildly” and 1 “severely’’ psychoneurotic; 1% to 2 years— 
7 “mildly” and 2 “severely’’ psychoneurotic; 2 to 2% years— 
1 “mildly” and 2 “severely’’ psychoneurotic; and 2% to 3 
vyears—1 “mildly” and none “severely’’ psychoneurotic. 





ficers fell to the “normal” Cornell Index bracket, 
while 94.8% of the enlisted men were in the 
“normal” category. 

Table 24, in addition to giving length of over- 
seas service with supervisors’ ratings, also com- 
pares those with overseas service with those lack- 
ing such service as to their supervisors’ ratings. 
The average, 71.27, for those with overseas serv- 
ice was significantly different from the average 
of 74.23 for those with no service overseas. The 
average for no yearly total of overseas service 
was as high as that for individuals without this 
service. The highest average for a known period 
of overseas service was 73.24 for up to one year’s 
service. The average for the group in which the 
mean period of overseas service (1 year, 7-4/5 
months) fell was 71.37. 








DATE OF DISCHARGE AND SUPERVISORS’ RATINGS FOR 
500 VETERANS 


Supervisors’ Rating Scores 
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Jan.—June 34 0 0 0 1 0 0 #1 80.00 0 No 
July—Dee. "41 0 2 0 2 0 0 4 68.00 12.33 No 
Jan.—June ‘42 0 1 0 0 0 0 1 56.00 0 ° 
July—Dee. "42 0 0 0 1 0 0 1 72.00 0 No 
Jan.—June 43 0 4 6 1 0 O IL 63.64 7.33 Yes 
July—Dec. '48 0 3 9 5&5 5 1 238 738.89 10.42 No 
Jan.—June ‘44 0 0 1 4 1 0 6 £76.00 447 No 
July—Dec. 44 0 0 1 2 1 1 5 79.60 10.98 No 
Jan.—June °45 0 1 3 3 2 0 9 70.67 9.09 No 
July—Dec. "456 8 24 66 47 26 6 177 70.24 11.00 Yes 
Jan.—June "46 0 26 50 59 49 9 193 74.22 10.75 Yes 
July—Dee. "46 2 6 12 18 138 1 61 73.37 10.80 No 
Jan.——-June *47 0 a 7 1 4 0 16 69.75 10.17 No 
July—Dec. "47 0 0 2 0 0 0 2 65.00 1.00 No 

Total 10 70 157 144 101 18 600 72.20 10.94 





Fefore July, '45 8 35 86 66 35 8 61 71.44 10.52 No 
July, °45, 
and after 2 35 71 78 66 10 439 72.31 10.99 No 
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In regard to length of overseas service ana 
the Cornell Index score groups as shown in Table 
25, there was no significant difference between 
those with overseas service (95.0% “normal’’) 
and those without service overseas (96.2% “nor- 
mal”). The only significant difference was dem- 
onstrated by the 100% “normal” for those with 
up to one year’s overseas service. The sizeable 
group with the lowest percentage in the “normal” 
group was those with one to two years’ overseas 
service, 92.8%, this being the group in which 
the average length of overseas duty occurred. 
This group also had the highest percentage for 
any sizeable group in the “mildly” psychoneu- 
rotic class with 5.3%, whereas the two to three 
years of overseas service group had a somewhat 
higher percentage in the “severely” psychoneu- 
rotic group with 2.8%. 

Consistent with the findings demonstrated in 
relation to the adjustment measures and length 
of overseas service is Cameron’s! observation 
that there is a tendency, particularly noticeable 
in troops who have been overseas for a long 
period of time, to become not only indifferent 
toward the home community but even hostile. 
This attitude would naturally have some bearing 
on the adjustment shown by these men upon re- 
turning home. 

Treated in Table 26 are the data on date of 
discharge and supervisors’ ratings. A significant- 
ly high mean was found for those discharged 
January to June, 1946, and a significantly low 
mean for those discharged January to June, 1943, 
and July to December, 1945. It will be recalled 
that there was a small peak in the Army rate of 
discharge for the year 1943. The Laboratory 
supervisors found the personnel discharged in 
the first half of that year to be significantly less 
satisfactory. It will be recalled also that there 
were more January to June, 1946, dischargees 
and fewer July to December, 1945, dischargees 
among the veterans at this plant as compared 
with Army discharge rates. The fact that the 
January to June, 1946, dischargees were rated 
significantly higher by their supervisors than 
the balance of the group, which is largely July 
to December, 1945, dischargees, ties in with the 
fact that there were relatively fewer July to 
December, 1945, dischargees employed at the 
Laboratory. In this table findings have been 
grouped by those discharged before July, 1945, 
and those discharged then and afterward, the 
best estimate of the time of cessation of hostil- 
ities in terms of the time period breakdown used, 
but there were no significant findings in this 
regard. 


WO possibilities come to mind as to why the 

dischargees in the first half of 1946 should be 
superior in adjustment to those discharged the 
latter half of 1945. At that time, discharges 
were granted on the basis of the “point system.” 
Points were awarded for such factors as length 
of military service, overseas service, combat, and 
other measures associated with active service. 
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DATE OF DISCHARGE AND CORNELL INDEX SCORE 
GROUPS FOR 500 VETERANS 


Cornell Index Score Groups 


Per Cent r 








Number 





“Mildly” 

© |Psychoneurotic 
“Severely” 

© |Psychoneurotic 
“Severely” 

© |Psychoneurotic 


“Mildly” 
© |Psychoneurotic 


J Aa 
Jan.—June °34 





» |““Normal”’ 
% Significant 
Difference 


100.0 


100.0 

100.0 

100.0 

100.0 

87.0 

66.7 

100.0 

77.8 

177 94.4 
193 97.4 
51 98.0 
16 100.0 
2 100.0 
500 95.4 


61 88.5 
439 96.4 


July—Dee. °41 
Jan.—June °42 
July—Dee. °42 
Jan.—June *43 
July—Dec. °43 
Jan.—June °44 
July—Dee. °44 
Jan.—June °45 
July—Deec. °45 
Jan.—June °46 
July—Deec. °46 
Jan.—June °'47 
July—Dec. °'47 

Total 477 


Before July °45 54 
July "45 and after 423 
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Those individuals with the greatest number of 
points commensurate with a currently established 
figure were discharged first after the close of 
hostilities. The existence of the conditions which 
led to a high number of points, from the indi- 
cations of this study, also led to more difficulty 
in adjustment. The other thought in this connec- 
tion is that for the July to December, 1945, dis- 
chargees the war ended suddenly, and they were 
discharged quickly, whereas the January to June, 
1946, dischargees had more time to spend in an 
essentially peace-time Army, and had a greater 
period of time, perhaps, to plan for their post- 
war living. 

The relation between date of discharge and 
Cornell Index score groups, given in Table 27, 
demonstrated significantly more “mildly” psycho- 
neurotic individuals among the July to Decem- 
ber, 1943, dischargees, and significantly fewer 
“normal” individuals among the January to June, 
1944, dischargees. No other findings were sig- 
nificant for the separate time periods, but there 
was a significant difference between the number 
in the “normal” class discharged before the end 
of the war (88.5% ), and the number of “normal” 
individuals discharged after the end of the war 
(96.4%). 

In regard to the examination of supervisors’ 
ratings and types of discharge, there were no 
significant findings. The mean for the disability 
dischargees was 71.63, and for the non-disability 
dischargees, 72.28. In the type of discharge and 
Cornell Index score group comparison, the per- 
centages were not significantly different, being 
91.5% in the “normal” group, 6.8% in the “mild- 
ly” psychoneurotic class and 1.7% in the “severe- 
ly” psychoneurotic group for the disability dis- 
chargees, and 95.9% in the “normal” class, 2.7% 
in the “mildly” psychoneurotic group and 1.4% 
in the “severely” psychoneurotic group for the 
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TABLE 28. 
SUMMARY OF SIGNIFICANT RELATIONS BETWEEN 
SERVICE-CONNECTED CHARACTERISTICS AND ADJUST- 


MENT FACTORS FOR 500 VETERANS 





Significantly 
Low for 

8 to 9 years’ 
service 
“Normal” for 5 
to 6 years’ 
service 
None 


“Significantly 
High for 


Adjustment 
Characteristic Measure 
Supervisors’ None 
Ratings 


Cornell Index 


Length of 
Military 


Service None 


Supervisors’ None 
Ratings 
Cornell Index 
Military Grade 
Status Adjusted Supervisors’ 
for Educational Ratings 
Attainment Cornell Index 
Level 


Branch of 
Service 
None None 


None None 


None None 
Total not 
overseas 
“Normal” for 
up to 1 year’s 
overseas service 
January to 
June 1946 
dischargees 


Supervisors’ 


Ratings Total overseas 


Length of 
Overseas 
Service Cornell Index None 

January to 
June 1943 
dischargees 
July to Decem- 
ber 1945 dis- 
chargees 
“Mildly” psy- “Normal” for 
choneurotic for January to 
July to Decem- June 1944 

ber 1943 dischargees 
dischargees 
“Normal” for 
July 1945 and 


Supervisors’ 
Ratings 


Date of 
Discharge 


Cornell Index 


“Normal” for 
dischargees be- 
fore July 1045 


Supervisors’ None 
Ratings 


Cornell Index 


Type of 


Discharge 
None 





non-disability dischargees. 

The findings for the relations between service- 
connected characteristics and the adjustment 
factors, (Tables 22 through 27), are summarized 
in Table 28. 

It is seen that, as measured by the supervisors’ 
ratings for job performance, the individuals not 
overseas were rated higher and the total with 
overseas service rated lower. The January to 
June, 1946, dischargees were rated higher, and 
the January to June, 1943, and July to December, 
1945, dischargees were rated lower, each in com- 
parison to the balance of the entire group. Those 
with eight to nine years’ military service also 
were rated lower than all others. All these dif- 
ferences were significant. 

In relation to the Cornell Index score groups, 
the measure of personality adjustment, there was 
a significantly high number of “normal” indi- 
viduals in the group with overseas service up to 
one year, (as compared with the balance of those 
with overseas service), of “normal” individuals 
among those discharged July, 1945, and after, 
and of “mildly” psychoneurotic individuals among 
the July to December, 1943, dischargees. There 
was a significantly low number of “normal” per- 
sons in the group with five to six years of mili- 
tary service, in the “normal” class among the 
January to June, 1944, dischargees, and of “nor- 
mal” individuals among all dischargees before 
July, 1945, each factor being compared to the 
rest of the entire group. 
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Summary 
HE establishment of the Oak Ridge National 

Laboratory was reviewed and its development 
traced with emphasis on the contribution of the 
Special Engineer Detachment of the Army. 

2. The programs of the Laboratory concern- 
ing the veteran-employee were discussed. 

3. The literature relating to the psychological 
constitution of the soldier and veteran, the prob- 
lem of the disabled veteran and his rehabilitation, 
the action taken toward veterans on the part of 
industry and the adjustment demonstrated by the 
veteran in industry, was reviewed. 

4. A group of 500 veterans employed at the 
Oak Ridge National Laboratory was studied in 
regard to personal characteristics, service-con- 
nected characteristics, and job adjustment. 

5. The following personal identifying char- 
acteristics were possessed by the major portion 
of the 500 veterans: male (99.0%), white 
(96.4%), aged 20 to 29 years (65.4%), married 
(77.2%), possessing a minimum of some high 
school education (74.7%), and demonstrating 
freedom from physical disability or showing dis- 
ability not requiring job limitation (90.0%). 
Occupation and job-limiting disabilities also were 
studied. 

6. As to military service characteristics, the 
study group spent an average of 2 years, 8-1/3 
months in military service, with 56.6% being in 
the service between 114 and 3% years; the Army 
was the branch of service for 74.2% of the vet- 
erans, and 87.8% served as enlisted men; for the 
68.4% who saw overseas duty, the average length 
of service overseas was 1 year, 7-4/5 months, 
with 75.8% of them being overseas between 1% 
and 2% years; of the 500 veterans, 74.0% were 
discharged from the service between July, 1945, 
and June, 1946; 11.8% of the discharges were 
for disability. 

7. The adjustment demonstrated by the vet- 
eran on the job was measured by the supervisors’ 
ratings, (where the mean was 72.20 on a rating 
scale with 60 as “average” and 80 as “above aver- 
age”), and by the Cornell Index score, (95.4% 
of the veterans were in the “normal” group, 3.2% 
in the “mildly” psychoneurotic group and 1.4% 
in the “severely” psychoneurotic group). 

8. The Oak Ridge National Laboratory vet- 
erans were not significantly different from the 
other personnel of the Laboratory in so far as 
the distributions for race, marital status, health 
status classification, disability and education. 
They did differ significantly in the categories of 
sex, age, and occupation. In connection with occu- 
pation, the most important finding consisted of 
a shift to protective work. 

9. In comparison with typical veteran data, 
the study group was not significantly different 
from all veterans with regard to sex, race, branch 
of military service, military grade status, type 
of discharge and age distributions. They did 
differ significantly from veterans as a whole 
regarding date of discharge, having significantly 
more discharged in the period from January, 
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1946, through June, 1946. Educational attain- 
ment level was not tested, but there is a pos- 
sibility that there is a difference in this connec- 
tion between the 500 veterans and veterans in 
the overall picture. 

10. Service-connected characteristics of the 
study veterans were examined for their relation 
to the measures of adjustment. Military grade 
status, when adjusted for education, type of dis- 
charge, whether disability or nondisability, and 
branch of military service had no significant 
effect on the adjustment factors. Length of mili- 
tary service, length of overseas service, and date 
of discharge demonstrated significant relation- 
ships with the adjustment factors. Significantly 
better adjustment was found for the individual: 
(a) who was not overseas, (b) who, if he were 
overseas, had up to and not exceeding one year 
of overseas service, (c) who was discharged 
January to June, 1946, (d) who was discharged 
July 1945 or after. Significantly poorer adjust- 
ment was found for those: (a) who had five to 
six years and eight to nine years of military 
service, (b) who had overseas service, (c) who 
were discharged January, 1943, to June, 1944, 
and July to December, 1945, (d) who were dis- 
charged before July, 1945. 

11. In relation to the above findings, the pre- 
cise contribution of sex, age and occupation to 
the veterans’ adjustment have not been deter- 
mined, but this should not influence the applic- 


ability of the findings, since these characteristics 
are distributed approximately the same for all 


veteran populations. A possible difference in 
educational achievement level at the Laboratory 
and the excess of proportionate representation of 
the January to June, 1946, dischargees at this 
plant are asserted to be the only factors which 
might tend to exert a limiting influence on the 
findings. 


Conclusions 

HE VETERAN of World War II on his return to 

industry has made an excellent job adjust- 
ment. In spite of the emotional traumas of mili- 
tary experiences, the ex-serviceman has resumed 
his civilian role with relative ease, demonstrating 
his ability to be a contributing member of the 
industrial society. 

2. This complete integration into the produc- 
tion scene bespeaks the unnecessary alarm raised 
by “interested” civilians at war’s end, who super- 
consciously endeavored to receive the veteran and 
rehabilitate him to the non-military way of life. 
Much of the effort to help the veterans has been 
beneficial, however, and a healthful interest in 
assisting the veteran’s readjustment is to be en- 
couraged. 

3. The experience of formalized living in the 
armed services has benefited, rather than harmed, 
many of the men exposed to the altered method- 
ologies of service life. 

4. The effective job adjustment realized by the 
former member of the military points up the 
necessity for a specialized understanding of the 
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demands of service life as contrasted with those 
of the civilian existence. Whereas difficulties of 
integration were encountered by some in the regi- 
mented frustrating mass scheme of uniformed 
living, they did not carry over to the relatively 
stress-free civilian setting. 

5. American youth has shown its resilience and 
pliability in being able to withstand environmen- 
tal and psychic shock, by facing on its return 
a changed social scene with equanimity, intelli- 
gence and ease of adaptability. 

6. The re-entry of the veteran to industry has 
been a smooth process, unaccompanied by many 
of the anticipated difficulties of human reconver- 
sion. Disturbing factors in the ease of total job 
adjustment were excessive length of military 
service, prolonged overseas duty, and discharge 
at the midpoint of the war. These considerations 
should enter into future mobilization planning, 
which should extrapolate its blueprints beyond 
the M-day philosophy of preparing solely for the 
immediate moment of emergency. 

7. The dexterous entry of the veteran, phys- 
ically fit and disabled alike, into civilian function- 
ing should dispel the horrendous cries of the 
physical fitness alarmists who have made high 
Selective Service rejection figures their chauvin- 
istic battle-cry. Physical, mental and emotional 
fitness for employment and self-sufficiency should 
replace for all time the false yardstick of na- 
tional well-being established by mass physical 
findings. 

[Grateful acknowledgment is extended to MISS 
ANN F. RAMEY, MISS MARJORIE C. SHIPE, and 
MRS. ALICE A. SPICER for the basic interviews 
with veterans, and to DR. ALSTON S. HOUSEHOL- 
DER for suggestions as to statistical approach, 
and to DR. EDGAR J. MURPHY for his summariza- 
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tion of the military history of the Oak Ridge Na- 
tional Laboratory.| 
(P.O. Box P.) 
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Somebody Cares 


ND then one day a woman worker turned up in the dispensary complaining of 
back pain. I went to her work station and found that she was one of a 


group who were winding tape insulation onto quite sizeable coils. 


And I also 


noted that, though she was inches taller than any of her mates, the jig at which 
she worked was at the same height above the bench as all the rest. No appreciable 
gray matter nor cost was involved in raising the jig to a proper height, or in 
suggesting a less arduous method of winding, but it was good to learn that the 
pain had disappeared, and better yet to have this worker say to me one day, 
“You don’t know what it means to know that somebody in the plant cares about 
such things.” Is there any one of us who does not share my conviction that such 
simply accomplished improvements pay dividends out of all proportion to their 


cost? 


—From “Industrial 


Health Programs Pay Dividends,” by MANFREeD BowpitcH, Director of 
Health and Safety, Lead Industries Association, 


in AMERICAN INDUSTRIAL HYGIENE Asso- 
CIATION QUARTERLY, December, 1949. 








An Appraisal of Industrial Hygiene 


B. E. KUECHLE, 
Vice-President, Employers Mutual Liability Insurance Company, 
Wausau, Wisconsin 


0 BE warranted in making an appraisal of in- 

dustrial hygiene, “the science of the preser- 
vation of health,” it is necessary to adopt the 
good old American policy of attempting to inter- 
polate results, not so much in the number of lives 
saved or the reduction in the number of hours 
lost from work, but in the effect which all dis- 
ability, accidental or otherwise, has in the loss 
of good American dollars. Wealth can only be 
created through the application of human energy 
in the processing of natural resources. When 
human energy is dissipated or impossible of use 
because of illness or other disability, including 
strikes, the potential wealth that might have been 
created is irrecoverably lost, and our world be- 
comes just that much poorer economically. To 
raise ourselves by our own boot straps from the 
economic cesspool towards which we are heading 
today, requires the conservation of every pos- 
sible man-hour of work.... 


WISCONSIN had the first effective compensation 

law in the United States. We have lived with 
this law since September 1, 1911. We also have 
what is frequently referred to as the first occupa- 
tional disease law. It became effective in 1919. It 
isn’t, in fact, a real occupational disease law at all 
as the term is commonly used. All we did was 
strike from our law the word “accidental.” In 
Wisconsin we compensate employees for every in- 
jury caused by employment—be the injury due to 
accidental or other causes. For instance, a school 
teacher, contracting measles, whooping cough, 
chicken pox, or any other childhood disease, while 
teaching children in the classroom, may collect 
compensation if she can show that there was no 
other exposure. 

The legislative committee which drafted and 
submitted the compensation law to the 1911 leg- 
islature, in its.report, gave four principal rea- 
sons for the enactment of the law. The most im- 
portant, in my opinion, was the following: “To 
provide means of minimizing the number of ac- 
cidents in industrial pursuits. In foreign coun- 
tries, the working of all compensation systems 
is accompanied by efforts to reduce accidents. It 
is the belief that in Wisconsin there should be 
created certain standards and requirements for 
safety devices and that the use of these devices 
should be enforced for the mutual interest of 
employers and employees of the state. In this 
connection it is reasonable to expect that where 
compensation must be paid for every injury, 
employers will endeavor to reduce the number 
of accidents for the practical reason that fewer 
accidents must necessarily reduce the amount of 





From an address at a meeting of the Chicago section of 
the. AMERICAN INDUSTRIAL HyGImeENE ASSOCIATION, December 7, 
1949. 


compensation to be paid.” This quotation indi- 
cates that these legislators had the dollar motive 
in mind when drafting this law because they 
realized the enormous toll of human suffering 
and economic loss could only be lessened by mak- 
ing it expensive not to do a good hygiene job 
in its broadest sense. 

Today, from the standpoint of benefits, Wis- 
consin has the most liberal compensation law 
in the United States. Using this law as a base, 
you might be interested to know the relative level 
of a few other compensation laws: 


New York .832 Indiana 671 
Illinois -794 Iowa .635 
Minnesota -750 Michigan .626 
Missouri .696 Pennsylvan'a .570 


All other things being equal, compensation in- 
surance rates ought to vary in the same propor- 
tion as the law level varies. However, such is 
not the case. 

Obviously there are no composite insurance 
rates that would be comparable because industries 
vary from state to state. However, our actuarial 
department prepared some figures for me which 
indicate that since September 1, 1911, when the 
Wisconsin compensation law became effective, 
through June 1, 1949, which includes the amend- 
ments passed by the 1949 legislature, total bene- 
fits to workers and their dependents have in- 
creased by 151%. During that same period of 
time, over-all compensation rates have been re- 
duced by 3.5%. 

Unfortunately, I’m not in a position to carry 
the Illinois experience back to 1911, but I do 
have some figures for Illinois going back to Janu- 
ary 1, 1934. Since that time benefits in Illinois 
have been increased by your legislature by 19.7%, 
and composite rates in Illinois have been reduced 
by 45.1%.... 


Now let’s explore a little the accomplishments in 

an industry which has been plagued with 
probably the worst problem from a cost stand- 
point in the occupational disease field—the foun- 
dry industry. You will remember the conditions 
which existed during the dark days of the depres- 
sion when the number of unemployed reached 
such an alarming figure. Dust control had been 
neglected, primarily because the foundry industry 
was unaware of the extent of the hazard. Physi- 
cians were not sufficiently familiar with the clin- 
ical, roentgenological, and pathological problems 
involved. Compensation boards and courts were 
swamped with claims and potential liabilities 
were almost astronomical. In Wisconsin the base 
rates for gray iron foundries jumped from $1.75 
per $100 of payroll in 1926 to a peak of $4.83 
in November, 1934. Steel foundries had their 
rates increased from $2.23 in 1926 to $9.96 in 
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1935. With good, scientific hygiene work, in spite 
of the enormous increases in benefits previously 
mentioned, gray iron foundry rates in Wisconsin 
are now down to $2.15 and steel foundry rates 
are but $2.19, compared with $2.23 on July 1, 
1926. 

In Illinois where you have a separate occupa- 
tional disease law, your rate jumped from 20 
cents per $100 of payroll in 1932 for employer’s 
liability coverage for the occupational disease 
hazard, to $2.99 in 1936 when such diseases first 
became compensable. Following the last rate re- 
vision, the occupational disease rate in gray iron 
foundries was but 63 cents. 

In steel foundries your original rate in 1932 
prior to the date your occupational disease law 
became effective was 34 cents per $100 of pay- 
roll. It also jumped to $2.99 in 1936 and is now 
77 cents. 

It might be of interest to you to know that 
today the combined rate for traumatic and occu- 
pational disease claims in Illinois for gray iron 
foundries is $2.45 compared with $2.15 in Wiscon- 
sin, and for steel foundries it is $2.15 compared 
with $2.19 in Wisconsin. And please remember, 
as I told you previously, that the Illinois law is 
but 79.4% as liberal in its benefits as is the 
Wisconsin law. 

Truly no one can contradict the statement that 
these figures spell out an accomplishment for 
which hygienists deserve the highest praise. 


uT so far I have been merely talking about the 
effect of good hygiene work on compensation 

insurance rates. We too often forget that there 
are concurrent economic losses when people are 
injured or become ill which are vastly greater 
than the effect of these losses on compensation 
insurance premiums. The people who have done 
research in this field have come up with the an- 
swer that these concurrent losses are at least 
four times as great as compensation premiums. 
You are all too familiar with the general inter- 
ruption of work immediately after an accident 
occurs, affecting not only the particular operation, 
but sometimes an entire plant. Material is dam- 
aged; new and less skilled employees must re- 
place those who are incapacitated, with usually a 
long period of inefficient operation while the new 
employee achieves reasonable skill. Besides that 
we mustn’t overlook that compensation represents 
in the aggregate but a fraction of the loss in 
wages to the employee and his family. Add to 
that the administrative cost of handling the claim, 
plus the taxes that are consumed in the payment 
of administrative costs of industrial boards and 
courts, and one can easily visualize that the 
figure of a 400% additional concurrent loss is 
not an exaggeration. 

Nor is that the entire picture. A good hygiene 
program improves the general health of employ- 
ees. Accompanying educational work stimulates 
a greater interest in home and public safety, 
and in improved health conditions among the 
families of employees. Again actuaries have 
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made a calculation that the economic losses pro- 
duced by non-industrial accidents and diseases 
are 10 times greater than the economic losses 
caused by industrial accidents and diseases. 

However, this is no time to rest on our laurels. 
There are clouds on the horizon that challenge 
us to ever greater efforts. 

Within the past year compensation benefits 
have been increased by the legislatures of most 
every state, and also by the Federal Congress. 
These increases are in sizeable amounts, as you 
will note from a reference to a few of the more 
liberal states: 


Illinois 10.6% New York 14.1 
Michigan 16.9 Massachusetts 32.3 
Minnesota 6.1 Oregon 12.5 
Wisconsin 7.6 Federal Act 28.3 


These figures represent the total increase in 
both compensation and medical benefits. How- 
ever, in all of the states listed the previous 
medical and hospital allowances were for full 
payment regardless of amount with no time limit, 
except in Michigan where, in practice, the same 
thing was true. Therefore, as medical benefits 
roughly represent one-third of the total cost, 
the figures I have just quoted should be increased 
by about 50% to reflect the true increase in com- 
pensation benefits alone. 

Even though it has been assumed by rating 
bureaus in computing the value of increased 
benefits that there was no theoretical increase in 
medical costs, no one dealing with medical and 
hospital care these days can overlook the stag- 
gering increases in charges compared with only 
a few years ago. When ward rates in many cities 
now total up to $14 per day, and fees for a single 
herniotomy amount to $250, we get an idea of 
one item in the increased cost of living which we 
don’t consider seriously enough. 

And these figures which I have mentioned 
showing compensation increases, are only mathe- 
matical computations. They ignore entirely the 
unmeasurable costs that are now facing industry 
when compensation rates per week, coupled with 
fringe benefits employees are able to collect, ap- 
proach a very livable wage. Therefore, the in- 
centive to malinger is more than proportionately 
increased. Also, we are now faced with an ava- 
lanche of legislation, a great deal of which is 
already effective, under which employers will 
have to pay disability compensation .for off-time 
accidents and illness, to say nothing of the vol- 
untary plans for similar payments or those plans 
put into effect through pressure of collective bar- 
gaining. 

All of which, I think you will agree, spells 
out that prevention will pay even higher divi- 
dends than has been true in the past. 


S° FAR we have been discussing only the over-all 

effect of a good hygiene program as it affects 
over-all compensation insurance rates and our 
general economic well being. As hygienists con- 
cerned with particular problems in your plants, 
I suspect you would be interested in knowing 
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just what you can do in the way of effecting sav- 
ings in compensation premiums that might make 
interesting reading to your front office. 

In compensation rating, there are two prin- 
cipal factors affecting the rate structure. One 
is called “schedule rating” and the second is 
called “experience rating.” 

In Illinois, where I have previously told you 
the present rate for occupational diseases in steel 
foundries is 77 cents, it’s possible, through com- 
pliance with all five factors entering into the 
schedule rating program, to reduce this rate by 
35%. Partial compliance affects the maximum 
reduction proportionately. 
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The rate determined after applying such a 
credit may be further modified by the experience 
developed in your own plant. For instance, a 
plant with an annual premium of $1,000 may 
qualify, depending on its loss ratio, for a credit 
of 2214%; a risk developing a $5,000 premium, 
again depending on its loss ratio, may qualify 
for a credit of 54.8%; a $10,000 risk may de- 
velop a credit of 64.3%; a $25,000 risk, a credit 
of 80.4% ; and a risk with a premium of $100,000 
or more may, conceivably, develop a credit of 
100%, which, of course, would mean that that 
plant would have to perform the miracle of not 
having any losses. The credits are approximate. 





Inservice Training Course in Air Pollution 


University of Michigan, School of Public Health, 
February 6, 7 and 8, 1950 


HIs is the first course in Air Pollution given by 

the School of Public Health. It is given at 
the suggestion of workers in the field of study of 
these problems, who have noted the desirability of 
an orderly review of the problem in the light of 
present knowledge. 

It will be observed that this course is related to 
(1) identification of the problem; (2) the tools used 
in investigation and determination of solution; and 
(3) the approach employed in some of the problems 
involving common industrial and other sources of 
air pollution. 

While necessarily somewhat technical in character, 
the course is intended to serve personnel of a wide 


Introductory Session 

NTRODUCTORY Remarks—HENRY F. VAUGHAN, Dr. P.H., Dean, 
School of Public Health. 
“Physiological Effects’”—Carey Pratt McCorp, M.D., Medical 


Director, Industrial Health Conservancy Laboratories, Detroit. 
“The Community Problem’’—H. G. DyktTor, Commissioner, 

Division of Air Pollution Control, City of Cleveland, Ohio. 
Panel Discussion: Moderator—CLARENCE D. Sevsy, M.D., Resi- 

dent Lecturer of Industrial Health, School of Public Health. 


Contaminants 
PERTIES and Behavior of Contaminants”—-HENRY FRASER 
JOHNSTONE, PuH.D., Professor, Chemical Engineering, Uni- 
versity of Illinois, Urbana, Illinois. 
“Determination Procedures’”—CLepo BRUNETTI, PH.D., Asso- 
ciate Director, Stanford Research, Inc., Stanford, California. 
Panel Discussion: Moderator—Dr. Wma. G. FREDRICK. 


Factors Involved in Pollution and Correction 


ETEOROLOGY”’—Hurp Curtis WiLLett, PxH.D., Professor of 
Meteorology, Massachusetts Institute of Technology, Cam- 
bridge, Massachusetts. 

“Dilution”— Grorce RicHarp Hi, PxH.D., Director, Depart- 
ment of Agricultural Research, American Smelting and Re- 
fining Company, Salt Lake City, Utah. 

“Transformation”"—HELMUTH HERMAN ScCHRENK, PuH.D., Re- 
search Director, Industrial Hygiene Foundation, Pittsburgh. 

Panel Discussion: Moderator—Dr. ScCHRENK. 


Air Cleaning Devices 

— and Centrifugal Separation”—C. E. Lappe, 
Engineering Department, E. I. du Pont de Nemours & 

Company, Wilmington, Delaware. 

“Filtration Through Porous Materials’—LesLize SILVERMAN, 
Sc.D., Associate Professor of Industrial Hygiene, Harvard 
School of Public Health, Harvard University, Cambridge. 

“Electrostatic Precipitation and Ultrasonic Flocculation’’— 


variety of interests, such as air pollution control 
and other public officials, industrial chemists, en- 
gineers and management, health officers and phy- 
sicians of industrial communities, industrial hygiene 
personnel who render service in this field, and sani- 
tary engineers, especially those concerned with the 
disposal of industrial wastes. 

The Planning Committee anticipates that the more 
broad and fundamental treatment of subjects pro- 
vided for in this course may be followed by more 
intensive treatment of certain selected subjects. 

Further information may be obtained by address- 
ing the SCHOOL OF PUBLIC HEALTH, 109 South Ob- 
servatory Street, Ann Arbor, Michigan. 


H. W. St. Cram, PxH.D., Head, Metals Recovery & Refining 
Section, Eastern Experiment Station, U. S. Bureau of Mines, 
College Park, Maryland. 

“Washers for Particulate Matter Collection”—A. D. BRANDT, 
Sc.D., Industrial Hygiene Engineer, Medical Department, Beth- 
lehem Steel Company, Bethlehem, Pennsylvania. 

“Gas and Vapor Absorption and Adsorption’”—J. Louis York, 
Pu.D., Assistant Professor, Department of Chemical and Metal- 
lurgical Engineering, University of Michigan. 

Panel Discussion: Moderator—WILLIAM N. WITHERIDGE, Ven- 
tilation Consultant, General Motors Corporation, Detroit. 


Pollution and Controls 


moKe”’—J. W. SHaw, Chief Smoke Inspector, Department 

of Building and Safety Engineering, City of Detroit. 

“Pollens’”’—Sampling—C. J. Vez Chairman, Department of 
Public Health Statistics, School of Public Health, University 
of Michigan, Ann Arbor, Michigan. Control—A.vsert H. F.ier- 
CHER, Director of the Bureau of Environmental Sanitation, 
State Department of Health, Trenton, New Jersey. 

“Industry”—K. E. Rosptnson, Ventilation Engineer, 
of Industrial Health, State Department of Health, 
Michigan. 

Panel Discussion: Moderator—JouHN C. Sort, Acting Director, 
Division of Industrial Health, State Department of Health, 
Lansing, Michigan. 

“Chemical Plants’—Dr. C. A. GosLINg, 
du Pont Company, Wilmington, Delaware. 

“Metallurgical Furnace Stacks’”—C. A. BisHop, PxH.D., Re- 
search Associate, Carnegie-Illinois Steel Corporation, Pittsburgh. 

“Truck and Bus Exhaust’—Gerorce M. Hama, Associate 
Industrial Hygienist and Chief Engineer, Department of In- 
dustrial Hygiene, Detroit Department of Health, Detroit. 

“Petroleum Products’”—Lewis J. Crauiey, Senior Scientist, 
Chief, Environmental Investigations Branch, Division of In- 
dustrial Hygiene, U. S. Public Health Service, Washington, D.C. 

Panel Discussion: Moderator—Lovuts CorpeLt McCasg, Px.D., 
Chief, Office of Air and Stream Pollution Prevention Research, 
U.S. Bureau of Mines, Washington, D. C. 
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Accidents — The Cancer of Industry 


RICHARD A. SUTTER, M.D., 
Director, Sutter Industrial Surgical Clinic, 


HE WORD “cancer” has come to mean more 

than a disease—it has come to mean the ulti- 
mate, the peak of physical disaster that can be- 
fall man. In the light of the most recent scien- 
tific investigation it can be stated truly that 
accidents are the “cancer” of industry. The facts 
which lead to this conclusion are these: 

Accidents cause the loss of more “working 
years” of life than cancer, heart disease, or any 
other leading cause of death. 

Accidents cause the loss of more “life years” 
than is caused by cancer or any other cause of 
death, except heart disease. 

Thirty per cent more productive “working 
years” are lost from accidents than from cancer. 

A complete and miraculous cure for cancer 
would have added fewer thousands of “working 
years” to the total life expectancy of the Amer- 
ican people than would the prevention of all 
accidental deaths. 

These facts mean that industry is robbed of 
a greater productive potential by accidental 
deaths alone than by cancer. These findings, 
the result of investigations conducted by Drs. 
Frank G. Dickinson and Everett L. Wilker, of 
the Bureau of Medical Economic Research of the 
American Medical Association, were published 
in the Journal of the American Medical Asso- 
ciation. (138:7, October 16, 1948) These doc- 
tors were looking for a new yardstick with which 
to measure the loss to society from deaths of 
various causes, for it was obvious to them that 
the death of a 20 year old person was normally 
of greater economic and social importance than 
the death of one aged 50, 60, or 70. They, there- 
fore, hit upon the measures designated “life 
years” and “working years.” In terms of “life 
years” lost, if life expectancy is 70, then death 
at 50 means a loss of 20 years of life. They 
selected age 20 through 65 as the “working years” 
of the American people. 


AS A RESULT of this study, it can be said that the 

total cure of cancer would have abated less 
anguish, grief, despair and deprivation than 
would the prevention of all accidental death. A 
review of facts of interest shows that in one 
year alone (1946) there were 16,000 industrial 
workers killed in industry; two million were in- 
jured, and one and a half billion dollars were 
lost in wages. For every employee rendered non- 
effective by accidents, there are eight renderd 
not fully effective. Hidden costs in plant acci- 
dents are four times the direct costs, as pointed 
out in a recent survey of 72 accidents in building 
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erection: The compensation and medical expenses 
were $209.00; other costs were $937.00. In 97 
foundry accidents compensation and medical ex- 
penses were $610.00; other costs were $1965.00. 
These other costs were: (1) lost time of the in- 
jured; (2) lost time to aid, stop, gawk, and sym- 
pathize by co-workers; (3) lost management 
time in rendering assistance, making out re- 
ports, and training replacements; (4) loss of pro- 
duction through diverted interest and machine 
stoppage; (5) lessened effectiveness after re- 
turn; (6) legal expenses. 

That our present concern with accidents in 
industry is well placed is proved by studies which 
show that more than 98% of claims presented 
before Workmen’s Compensation Commissions 
are the results of accidents. This does not mean 
that industrial diseases are unimportant, but 
that they are better controlled. I think it will 
readily be agreed that concern cannot be avoided; 
accidents are a pressing problem—perhaps of 
more concern than cancer and other individual 
diseases on which there has been considerably 
more emphasis. 

As safety engineers, nurses, industrial hy- 
gienists and physicians employed by industry, it 
is our job to promote the physical well-being and 
health of its personnel—to prevent occupational 
disease and accidents, to prevent catastrophe, 
pain, grief and sorrow, and to lower time losses 
resulting therefrom. Where industrial plants are 
large, we find nurses, safety engineers, industrial 
hygienists and physicians. Most frequently, how- 
ever, we find but one or two of these groups 
represented. This is self-evident when we realize 
that small industry employs 64% of our working 
population. The fact that this 64% suffers 70% 
of all industrial accidents makes it imperative 
that those of us employed be alert to all the facts 
and our own potentialities. Small industry has 
not yet learned that it can afford the specialized 
services of this group even if on a very limited 
scale, so it is even more important that we learn 
to work effectively alone or with an incomplete 
staff. It is for the purpose of learning more about 
our mutual problems that we join together in 
meetings like this. It is for this reason that I 
have spent much time gathering information 
which may help us recognize, understand and 
effectively combat our common problem—the 
major sources of accidents in industry. 

Safety engineers, nurses, industrial hygienists, 
and physicians furnish medical, mechanical and 
environmental supervision. They give pre-place- 
ment physical examinations: provide first aid, 
keep records, hold meetings; do industrial hy- 
giene surveys, provide safety programs, safety 
controls, safety goggles, guards, screens, shields, 
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shoes and gaiters, fireproof pouring-leggings, 
aprons, gloves, protective creams and clothing, 
caps, masks, respirators, exhaustion hoods and 
enclosures, nets, signs and other safety meas- 
ures. They take machinery, much of which comes 
to us already guarded, and improve upon it. But, 
in spite of all these efforts and measures, we 
have a continuation of accidents with such sicken- 
ing regularity that the over-all accident rate of 
two million per year has not been effectively 
reduced in almost two decades. 

It is equally true, however, that because of 
the great activities of the groups represented 
here, the worker today is safest when at work. 
Statistics prove that workers are injured only 
half as frequently at work as at home; that 
nearly seven out of every 10 workers killed 
annually meet death in non-occupational acci- 
dents; that for every four injured on the job 
there are six injured off the job. 

It is a generally accepted fact that 20%, or 
less, of accidents in industry’are caused by me- 
chanical failure, including lack of supervision and 
faulty housekeeping, whereas 80% of accidents in 
industry are the result of “human” failure mani- 
fested in forgetfulness, carelessness and pre- 
occupation. This means that if our safety pro- 
grams were 100% effective, but confined only to 
the technical and mechanical, 80% of the acci- 
dents we are having would continue. I believe 
these figures are a compliment to the job we are 
doing in the technical and mechanical phases of 
accident prevention. I am certain that if we were 
to relax our vigilance in these matters, their 
percentage of incidence would triple and quad- 
ruple quickly; the 63%. reduction in fatal acci- 
dents that we have achieved since 1912 would 
surely become reversed so that we would today 
be killing 46,000 instead of 17,000. We are con- 
cerned, however, with how we can improve our 
record. 


REVIEW of the sources of accidents is certain- 
ly in order. If we know where the accidents 
are occurring, we can take proper steps for their 
understanding and control. For instance, we 
know that in the over-all industrial scene 30% 
of our employees are productive of 80% of all 
time lost as the result of accidents. And, what 
is even more astounding, on many identical jobs, 
10% of the employees will produce 75% of the 
accidents. These people are peculiar and apart 
from the others. They are the ones who suffer 
the most—whose lives and limbs are most often 
sacrificed, whose homes and families are broken 
and torn by disability, death and insecurity, the 
result of accidents. It is in this group that we 
find most of the pain, grief, anguish, tears, 
despair and dread. It is on this group that in- 
jury wreaks its shocking, frightful and horrible 
vengeance, to an extent far greater than cancer. 
It is this group which needs our attention and 
our help—the accident prone! 
To emphasize the importance of this “accident 
prone” group—the 30%’ers who lose 80% of the 
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time lost, and the 10%’ers who have 75% of 
the accidents—we need only to be reminded again 
that since 1932 there has been no reduction in 
the over-all industrial accident rate of two mil- 
lion per year. The fact that we must direct 
additional effort to the accident prone group is 
recognized by such authorities as Dr. W. P. 
Yant, of Pittsburgh, Chairman of the Committee 
on Research of the Presidents’ Conference on 
Industrial Safety. who recommends “the study 
of the causes of accidents, including the psycho- 
logical factors of accident proneness.” 

I hope that none of us has the attitude that 
as specialists we have no concern in this problem 
—that no one of us thinks it does not concern 
him—that no one of us says, “I’m not a psy- 
chologist—it’s not my job—we’re doing o0.k.” 
For I repeat: since 1932 there has been no re- 
duction in the over-all industrial accident rate 
of two million per year. If my argument needs 
any further support, may I quote Lloyd A. Blan- 
chard, of the Federal Safety Council, who says: 
“As a nation, (however), the frequency of in- 
dustrial injuries has shown an upward trend for 
the past nine years.” Certainly we should con- 
tinue the fundamental methods and practices 
that have proved so effective technically and me- 
chanically and, by taking advantage of our un- 
derstanding of the causes of “human” failure, 
do the things that we know, by exercise of com- 
mon sense, will help. 

The members of the “accident prone” group 
are these: (1) Those who have mental and phys- 
ical defects and are employed without regard for 
them—the smallest group. (2) Those possessed 
of insufficient skill or knowledge—including new 
workers with inadequate or incomplete training. 
(3) Those who have the so-called “improper at- 
titudes.” 

Fortunately, in industry, one does not need to 
be a physician to recognize most of those who 
have mental and physical defects or handicaps 
and have been employed without regard for them. 
The mentally defective, or mentally handicapped, 
can usually be recognized by their peculiar ac- 
tions, traits and responses. It is incumbent that 
we see to it that the employable mentally handi- 
capped are properly placed and not given jobs 
where either their safety, or the safety of others, 
may be compromised. 

Those with physical defects are most easily 
recognized, but we must remember that phys- 
ical disability need not mean occupational dis- 
ability. Indeed, it has been shown that 80% of 
the physically handicapped can be immediately 
employed gainfully—requiring selective place- 
ment only. To be most fully effective, we must 
know well and appreciate the mental and phys- 
ical requirements of jobs in our own plants. The 
proper placement and integration of the handi- 
capped into industry opens the door to the safe 
utilization of the vast productive potential of 
these people. The superior performance records 
of selectively placed physically impaired workers 
is a matter of record and emphasizes the wisdom 
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of their utilization and the unwise policy of ac- 
ceptance only of those able to pass rigid physical 
examinations. 


HE second largest group of the accident prone 

is composed of those possessing insufficient 
skill or knowledge to do a job safely. They are 
most easily identified and trained by those who 
have superior skill and knowledge. This knowledge 
must be demonstrated and exercised by the lead- 
ers in our plants and is most effective if it ex- 
cites the interest and support of all ranks in 
doing their jobs safely. We should give some 
thought to the fact that 99% of industrial acci- 
dents involve the infraction of no statutory law. 
In other words, it is not “against the law” for 
workmen to kill themselves or others, even though 
it may be the result of ignorance or lack of 
knowledge. It is of the utmost importance then 
that we include complete training and adequate 
supervision of new employees in our safety pro- 
grams. This group has been kept small by the 
constant alertness of those concerned with safety, 
and because the connection between not knowing 
how to do a job and the consequent accidents is 
so very obvious. 

We come then to the third and largest group 
of the accident prone. This is composed of those 
who have the so-called “improper attitudes.” 
Here we find most of the 10% who will produce 
75% of accidents on identical jobs and most of 


the 30% of those who lose 80% of the time lost 
as the result of accidents. In this group we dis- 
cover: 

The careless worker, the one who does not 


hesitate to take chances. He gets thrill satis- 
faction out of his carelessness, and, until his 
supervisors recognize him and enlist his active 
participation and support in the safety program, 
he will continue in this group. 

The inattentive worker, the one who does not 
pay attention to the job at hand but who sits 
reading a racing form, newspaper, comic book; 
gazing or gawking out of the windows; uncon- 
scious of what is going on near him at the mo- 
ment. Education and supervision are effective 
in combating this group. 

The rugged individualist, who does it his own 
way. He is known to all of us. Usually a bad 
experience, quickly capitalized upon, will lead to 
conformity, if his delinquency has not been recog- 
nized, and corrected beforehand by adequate 
supervision. 

The practical joker, with whom we are all 
familiar. He is known to most of those about 
him. He needs to be “corrected” quickly and 
have his personal responsibility in the safety 
program made clear. 

The unhappy worker, the one plagued by pri- 
vate worries and cares, such as illness at home, 
disturbing home and family situations, and finan- 
cial problems. He is ordinarily easily identifiable 
if the people about him are sympathetic, con- 
scientious and alert. It takes so little time to be 
solicitous. 
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HE worker who is disgruntled or dissatisfied 

is perhaps our greatest concern. The ease with 
which people become malcontent is emphasized 
by polls which indicate that about 55% of people 
are dissatisfied with their jobs or work. The 
disgruntled are thought of as rebellious, resent- 
ful, and jealous of supervision; resistant to being 
taught anything, including safety. Dissatisfac- 
tion may partially spring from the feeling that 
the worker is an inadequately paid individual, 
that he works too hard, or that the company is 
not genuinely concerned with him as an indivi- 
dual. To him this may be evidenced by poor 
environmental conditions or surroundings at 
work, dirty plant housekeeping, lack of safety 
programs, high incidence of accidents, inadequate 
heat and ventilation, poor lighting, inadequate 
or poorly cared for locker rooms, drinking and 
eating facilities, wash rooms, towels, toilets, and 
tissue. I’m sure I am not being original when 
I say that not infrequently better labor-manage- 
ment relationships have been more stimulated by 
comfortable toilet seats than by some seats at 
conference tables. Perhaps more attention to 
the former would make less attention to the 
latter necessary. The fact that, in a recent sur- 
vey, 36% of new employees designated safe and 
healthful working conditions as the most im- 
portant factors in their welfare makes attention 
to these things mandatory. We must take in- 
ventory for health and act on our findings in 
our own plant hygiene surveys. The feeling of 
lack of concern with the employee as an indi- 
vidual can be dispelled by conscientious recog- 
nition of the worker as an individual. 

Psychologists tell us that the individual needs 
a sense of belonging, that he is wanted, that he 
needs a feeling of achievement—that what he 
is doing is necessary. Attention to these things 
produces that mental state of zeal, spirit, hope 
and confidence known as morale. To produce it 
your foremen must be cautious, tactful, fair and 
understanding, and treat the worker the way 
he would like to be treated. Satisfaction with 
work relationships and conditions will lead to 
contentment, security and happiness on the job. 
The fewer people you have who are unhappy, 
disgruntled and dissatisfied, the fewer you will 
have who are preoccupied by attitudes and things 
other than their work. By preoccupation I mean 
engrossed, lost in thought—already occupied so 
that their job is at the moment out of their 
minds. It is in that same moment that their 
fingers so often leave their hands; their eyesight, 
their eyes; their lives, their bodies. 

Members of the accident prone group will fre- 
quently display one or more of a number of 
easily recognizable traits. Usually all one needs 
to discover these defects is a genuine interest 
in people, a friendly, kindly attitude and the tak- 
ing of enough time to make inquiry in a genuine 
effort to be of help, whether he be physician, 
nurse, safety engineer or industrial hygienist. 
A few of the characteristics that we should all 
be able to recognize are (1) poor attendance 
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records; (2) habitual use of alcohol; (3) eccen- 
tricity; (4) over-aggressiveness; (5) over-sen- 
sitivity; (6) over-irritability under stress; (7) 
feeling of insecurity; (8) feeling of inferiority. 

If we look closely we will find that these people 
are the ones who are most frequently emotionally 
upset. We should give them a large part of our 
attention, training and supervision because it 
has been truly said that no one who is emotionally 
upset should be working with moving machinery 
any more than if he were intoxicated. 


T Is a challenge to us then to note the in- 

formation we have gleaned through our own 
experiences and the experiences of others. I have 
stated that accidents cause the loss of more 
“working years” of life than cancer; that acci- 
dents cause the loss of 30% more productive 
“working years” than cancer; that a complete 
cure for cancer would affect the “working years” 
of life less favorably than the prevention of 
all accidental deaths; that 16 to 17 thousand are 
killed annually in industry; that for every em- 
ployee injured there are eight rendered not 
fully effective; that hidden costs in plant acci- 
dents are four times above direct costs; that 
the over-all accident rate of two million per year 
has not been effectively reduced in years and, in 
fact, has shown an upward trend for the past 
nine years; that 80% of our accidents arise, not 
from failure of machines, but from failure of 
the human machine; that 30% of our personnel 
lose 80% of time lost; that 10% of our workmen 
on identical jobs will contribute 75% of the 
accidents in those departments. 

I have spoken of the recognition of the largest 
group of offenders designated the accident prone 
group. We know that it has its representatives 
in every industry, that they have repeated acci- 
dents, the result of emotional upsets and pre- 
occupation. We understand that they can be dis- 
covered by diligence and application of common 
sense—that once discovered, more time, atten- 
tion, training and supervision should be given 
them so as effectively to reduce their accident 
proneness. 

Once we are sure of these, our common prob- 
lems, it is up to us as Salesmen of Safety to 
provide the leadership in enlisting the interest 
of the heads of our organizations in our prob- 
lems and to make. known to them their respon- 
sibilities, for it is the responsibility of top man- 
agement to demonstrate to the worker that it, 
too, is vitally and genuinely interested in the 
safety program—in accident prevention and re- 
duction—that it is checking up on causes and 
is trying to eliminate them—that it is trying 
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favorably to influence the attitudes and interest 
of the workmen. In these things the best re- 
sults will be obtained only if the active support 
of all ranks is solicited. It is up to us to see 
that that interest is maintained at a peak in all 
of our plants. 

If we believe in accident prevention and under- 
stand its virtue; if we are genuinely interested 
in men, their families, their happiness and their 
homes; if we are interested in sound fingers, 
sound hands, sound limbs, sound eyesight; if we 
are interested in prevention of death, destruc- 
tion, disability, deprivation, pain and anguish; 
we will, in the light of our present understand- 
ing, re-shape our safety programs, which have 
been likened unto wheelbarrows, because to get 
anywhere with them, we have to push them. 

(915 Olive Street, St. Louis 1.) 


Bibliography 

ARMSTRONG, D. B., and Cote, W. GraAHAM: “Accident Preven- 
tion.”” Am. J. Public Health, August, 1946. 

BLANCHARD, Lioyp A., Federal Safety Council, Washington, 
D. C.: “Safety is What You Make It.” Report of the 1948 Annual 
Meeting and Safety Convention, Industrial Accident Prevention 
Association, Toronto, Canada. 

BLooMFIELD, J. J.: “Labor Management Relationship in In- 
dustrial Health Problems.” J.A.M.A., June 20, 1945. 

Bresster, R. RALPH: “Medical Aspects of Industrial Safety.” 
INDUSTRIAL MEDICINE, August, 1947. 

Brivces, CLARK: “Are We Making Satisfactory Progress in 
Reducing Occupational Disability, Through Rehabilitation and 
Reemployment?” Nnth Annual Congress on Industrial Health, 
Chicago, January 18, 1949. 

DICKINSON, FRANK G., and WeLker, Everett L.: “What is 
the Leading Cause of Death?” J.A.M.A., October 16, 1948. 

FELTON, JEAN SPENCER: “Job Performance of Physically Im- 
paired Persons in Industry.” Occupational Med., May, 1948. 

FLINN, Rospert H.: “Industrial Fatigue: Causes and Control.” 
Chapter 16, Manual of Industrial Hygiene. W. B. Saunders Co., 
Philadelphia, 1943. 

Gotpperc, ArtTHur J. (General Counsel C.1.0., Washington, 
D. C.): “Can Labor, Management and the Profession Work 
Effectively Together in the Health and Safety Fields?” Sym- 
pesium: New Horizons in Industrial Health. Ninth Annual Con- 
gress on Industrial Health, Chicago, January 18, 1949. 

HENNEssyY, HaRo.p R.: “Industrial Health Blueprints.”” North- 
west Med., Seattle, 47:12, December, 1948. 

JoHNSON, W. Scott, and Committee on Industrial Sanitation: 
“Industrial Sanitation.” Am. J. Public Health, July, 1944. 

Levy, Pror. HERMANN: “Medicine and Industrial Safety.” 
The Lancet, London, England, Vol. II, July 6, 1946. 

Pererson, CARL M.: “Industrial Health—Progress and Pros- 
pects.” Plantation Health (The Hawaiian Sugar Planters 
Assoc.), 12:16-20, January, 1948. 

Rusk, H. A.: “Rehabilitation: Wartime Lessons Applied to 
Peacetime Needs.”” Ann. Int. Med., 26:386, March, 1947. 

Se.sy, C. D.: “The General Motors Medical Program for 
Health and Safety.’’ INDUSTRIAL MEDICINE, February, 1944. 

Seymour, WILLIAM (Vice-President, Loss Prevention Dept., 
Liberty Mutual Ins. Co., Boston), “How Can We Make Health 
a More Effective Force in Industry?”’ Panel on Scope and Dis- 
tribution of Medical Care in Industry. Ninth Annual Congress 
on Industrial Health, Chicago, January 18, 1949. 

STOCKDALE, ALLEN A., M.D.: “The Humanities."" Report of 
the 1948 Annual Meeting and Safety Convention, Industrial 
Accident Prevention Association, Toronto, Canada. 

Sutter, RicHarp A., M.D.: “The Medical Profession’s Re- 
sponsibility in the Improvement of Industrial Health.” J. Mis- 
souri State M. A., February, 1948. 

TOWNSEND, J. G.: “Industrial Hygiene for All Workers.” 
INDUSTRIAL MEDICINE, June, 1947. 





oh ORO PMD Be. 


CR eG. Pin 





Ne 6 eat PS 2c 


Ctl ihe 





1 TE a op msetans oe rade 


- 
‘ 
Pe 






Dermatitis in the Making of Chocolate Candy 





M. H. SAMITZ, M.D., 

Assistant Professor of Dermatology and Syphilology, 
Graduate School of Medicine, University of Pennsylvania; 
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Philadelphia 


N ORDER to establish the diagnosis of an in- 

dustrial dermatitis, the physician must be 
familiar not only with the mechanical and man- 
ual operations, the chemicals and biologicals used, 
and the facilities supplied for cleansing, but also 
with the manner in which these things react on 
the skin. The importance of this latter point 
was recently emphasized in order to prove liabil- 
ity so that an employee could justly receive work- 
men’s compensation for a disabling dermatitis. 


Case Report 
W B., a man of 30, employed in the manufac- 
* ture of chocolate novelties in a candy fac- 
tory was first seen on 1-5-48, with an eruption 
on both forearms of seven days’ duration. Ex- 
amination disclosed marked hairiness of the fore- 
arms with many furuncular and folliculopustular 
lesions. Both forearms also showed a moderate 
degree of edema. A diagnosis of furunculosis 
and folliculitis due to contact with chocolate was 
made. Treatment consisted of potassium per- 
manganate compresses (1:10,000) and a Burow’s 
paste. Twenty-four hours later the patient com- 
plained of pain and increased swelling of the 
right upper extremity. At this time there was 
a distinct lymphangitis of the right forearm and 
arm, and the patient showed an elevated temper- 
ature of 100°F. Blood sugar was 93. Treatment 
continued on an ambulatory basis with Burow’s 
compresses (1:20) and penicillin (300,000 units) 
daily for seven days. Response to treatment was 
slow, and it was not until 4-19-48 that the pa- 
tient was discharged as completely cured. Dur- 
ing this time he was totally disabled for two 
months and partially disabled for two months. 
On 2-19-48 he was patch-tested with chocolate 
and cocoa-butter, the two substances he used 
while making the chocolate candy. The results of 
the patch tests after 48 and 72 hour readings 
were negative. 

On the basis of the negative patch tests the 
insurance carrier refused to assume any respon- 
sibility for the medical care of the patient and 
refused any compensation for the time lost from 
employment. Despite the explanation that this 
dermatosis was not due to sensitization but to 
an entirely different mechanism—as will be elab- 
orated shortly—liability was not accepted. The 
case, therefore, was brought before the Work- 
man’s Compensation Board of the State of Penn- 
sylvania. 

Before appearing as an expert in any case 
of industrial dermatitis, the physician should be 
familiar with all the procedures and operations 
a worker carries out in his job. This is learning 


“on the spot’”—when the dermatologist person- 
ally inspects representative plants and examines 
the working personnel both at their jobs and 
at the completion of their work. The duties of 
this particular worker were to break up 10-pound 
slabs of prepared milk chocolate (a mixture of 
milk, pulverized sugar, chocolate, and cocoa- 
butter) into smaller chunks. These smaller pieces 
were then dropped into a large vat of hot melting 
chocolate. This procedure frequently resulted in 
a back splashing of hot liquid chocolate over 
the worker. The liquid chocolate in the vat was 
drained into a filling machine where the operator, 
by means of a foot lever, regulated the flow of 
the hot melted chocolate into metal moulds. This 
operation also resulted in a splashing of the hot 
liquid chocolate over the forearms and clothing 
of the operator. 


N SURVEYING the chocolate candy industry of 

Philadelphia Industrial center,* tours through 
factories revealed several distinct dermatological 
conditions to which workers were subject. The 
dermatoses found to be representative of the 
industry were: 

1. Eczematous eruptions (erythema, edema, 
papules, vesicles, oozing and crusting) of the 
hands and forearms due to sensitization to var- 
ious substances, as chocolate, essential oils, flav- 
oring extracts, etc. 

2. Burns of the hands and forearms due to 
splashes of the hot ingredients on the skin. 

3. Paronychia due to depositions of chocolate 
under the eponychium. Poor cleansing technic 
on the part of the worker allows the chocolate 
to settle under the skin at the nail folds thereby 
affording a favorable pabulum for pyogenic and 
monilial infection. 

4. Furunculosis and folliculitis. The mechan- 
ism responsible for these conditions is: The hot 
chocolate syrup, splashed on the forearms, de- 
posits on the hairy and glabrous areas of the 
skin. As the chocolate cools, it solidifies. In 
cleansing, the worker will scrape off the solid 
chocolate and, in so doing, will pull out a number 
of hairs. The trauma, in forcibly removing the 
hair, provides a portal of entry where pyogenic 
organisms grow on a favorable culture medium 





*A series of papers in the dermatological field 
review the hazards encountered in the commodity 
goods industries of the Philadelphia Industrial Cen- 
ter. These papers are incorporated as part of the 
lecture course in “Industrial Dermatitis” given to 
the post-graduate students in Dermatology at the 
Graduate School of Medicine, University of Penn- 
sylvania. 
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provided by the imbedded sweet chocolate. In- 
terestingly, this type of eruption rarely occurred 
in women or Negro workers. This is explained 
simply by the fact that women and Negroes are 
apt to show non-hairy forearms. This observa- 
tion emphasizes the importance of choosing the 
correct worker’s skin for a job, and also exempli- 
fies one of the predisposing factors, hairiness, 
which might impair the defense mechanism of the 
skin against external irritants. 

It was only necessary to explain this latter 
mechanism, as witnessed in touring the industry, 
as the cause of the furuncles and the folliculo- 
pustular lesions, so that the Compensation Board 
deemed it advisable to award a verdict in favor 
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worker for time lost and payment was made for 
medical services. 


UMMARY: (1) Descriptions of the types of erup- 

tions prone to occur among chocolate workers 

in candy factories were reviewed. (2) The me- 

chanism in the production of these eruptions was 
explained. 


CONCLUSION : A case of furunculosis and follicu- 

litis in a chocolate candy worker was re- 
ported, and the importance of understanding the 
mechanism responsible for these infections was 
stressed. Such knowledge will enable the expert 
physician to establish the criteria necessary for 


ty 
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of the claimant. Compensation was paid to the a diagnosis of a case of industrial dermatitis. 
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Full Front-Office Backing 


HAT incentive is there to the young and aspiring M.D. to spend years of ;; 
his youth and large amounts of his none-too-ready cash in perfecting him- 
self for work which may well be rewarded, despite his competence, with earnings 


far less than he could gain in private practice? This question brings us to the ? 
steps of industry itself, and it is up these steps that we must pass in seeking ; 
to bring about the enlightenment that will have to come before anything approach- Z 
ing universally adequate health programs is attained in our manufacturing ¥ 
establishments. What are the major difficulties here? One, I believe, is con- 

tinuance in some management quarters of the old idea that medical service is j 
a necessary evil, to be secured at the lowest possible cost.... Another is the . 
inability of the front office, which is used to laying down the law to its pro- ‘ 


duction departments, to conceive of dealing with its medical department in any 
other way. Yet most doctors who are really worth their salt are pretty indepen- 
dent critters and have no intention of being told by a mere layman how they 
should conduct their work. It is my firm belief that, if the managers of all our 
larger industries, in seeking medical and health service, would raise their sights 
in terms of professional ability, salary and that intangible called personality, 
to the level achieved by some that I could mention, and, having done so, would 
give their doctors full front-office backing but otherwise leave them alone, the 
professions, the schools, the workers and the corporations themselves would all 


be the gainers. 
—From “Industrial Health Programs Pay Dividends,”” by MANFrrep BowopiTtcH, Director of 
Health and Safety, Lead Industries Association, in AMERICAN INDUSTRIAL HYGIENE Asso- 
CIATION QUARTERLY, December, 1949. 
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Dental Program in Industry 





A. GIBSON, M.D., J. M. CARLISLE, M.D., and S. M. HOCH, M.D., 
Merck & Co., Inc., 
Rahway, New Jersey 


T= IDEA of a dental program in industry is 
new to most industrial physicians, to man- 
agement, and to the dental profession. It is es- 
sential, therefore, that its legitimate objectives 
and the means by which they can be achieved be 
carefully defined at the outset. The prevention 
and treatment of occupational diseases and in- 
juries by the industrial physician is well under- 
stood and accepted, but when we begin to con- 
sider conditions that are not strictly occupational, 
the propriety of including them in an industrial 
health program may well be questioned. It is 
our own feeling that in both medical and dental 
disorders of non-occupational origin the indus- 
trial physician should concern himself only with 
case finding and refer all treatment to private 
physicians or dentists. 

In order to carry out an effective case-finding 
program, the industrial physician has two means 
at his disposal. First, the pre-placement exam- 
ination, now standard practice in almost all large 
industries, and, second, the periodic examination, 
which is equally valuable but for lack of adequate 
personnel and facilities is frequently neglected. 
At the Merck Plant Health Department the re- 
sults of these two examinations have been applied 
in the promotion of dental health, although to 
a limited extent thus far. This new departure 
was based on the concept that any measures that 
contribute to the general physical well-being of 
an employee are not only beneficial to himself by 
enhancing his comfort and enjoyment of life, 
but will also benefit his employer by diminishing 
absenteeism and increasing work efficiency. 

Without going into the controversial question 
of the exact relationship of dental infection to 
system illnesses, it is reasonable to believe that 
dental sepsis has an adverse effect on the health 
of the individual and that severe dental infections 
have a direct influence on the incidence of ab- 
senteeism and on work efficiency. 

The program now followed in this plant is de- 
signed to avoid the more serious end results of 
prolonged neglect of the teeth and to promote oral 
hygiene. It consists primarily of an initial ex- 
amination in which the general condition of each 
tooth, whether carious, absent, filled, or other- 
wise abnormal, is noted and recorded. If the 
employee’s dental status is satisfactory, nothing 
more is done until his next routine physical 
examination, which is usually made a year later. 
At that time the same procedure is repeated. 
Those few employees who are exposed to sub- 
stances likely to be directly harmful to the oral 
mucosa and teeth are given more frequent check- 
ups. Such substances include mercury and the 
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fumes of strong acids. If any abnormality is 
noted, however, either on the first examination 
or on any of the subsequent periodic examina- 
tions, the employee is informed of it and strongly 
advised to consult his dentist. The plant physi- 
cian does not in any way influence the patient’s 
choice of a dentist, since he would consider this 
a violation of his ethical relationship with the 
dental profession. 

After he has advised the patient that dental 
care is necessary, the physician makes a notation 
to recall him in about three months. At that 
time he is asked whether he has consulted a den- 
tist, and his teeth are again examined to deter- 
mine whether any corrective measures have been 
taken. This is not intended as a check-up on 
the kind of dental care he has received, but 
rather to make sure that he actually has sought 
such care. In the majority of instances this fol- 
low-up system has brought about a greatly im- 
proved state of dental and oral hygiene among 
the employees. The program has also been of 
value to members of the dental profession since 
it has enabled them to see many more patients 
with dental disorders in the early stages and thus 
to prevent the development of serious conditions 
presenting therapeutic problems at a later time. 


N ORDER to indicate the influence of economic 

and social conditions on standards of dental 
care, two groups of employees examined in our 
Plant Health Department have been selected for 
comparison. 


DENTAL STATUS OF TWo SELECTED 
INDUSTRIAL GROUPS 
Average No. of Teeth Affected in 











62 Executives 70 Workmen 

Under Over Under Over 

Condition of Teeth 40 Yrs. 40 Yrs. 40 Yrs. 40 Yrs 
Caries 0 1.0 2.88 2.66 
Teeth missing 2.29 3.18 6.08 7.33 
Filled teeth 7.52 6.83 4.17 2.88 
Replacements 0.25 1.71 0.33 0 





The first group consisted of 62 executives; the 
second, of 70 employees chosen at random among 
the workmen. Each group was subdivided into 
individuals under 40 and over 40 years of age 
in order to determine whether standards of den- 
tal care have changed appreciably in the last gen- 
eration. In the executive group not one under 
40, and only one over 40, had an obviously carious 
tooth. (See table.) As might be expected, how- 
ever, the older individuals had more teeth miss- 
ing, the average number being 3.18 as compared 
with 2.29 for those under 40, and they also had 
more filled teeth—7.52 as against 6.83. The num- 
ber of artificial teeth averaged 1.71 and 0.25, 
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respectively, in the older and younger groups. 
The teeth of the executive group either were 
already in good repair or were receiving the 
necessary dental attention at the time of our ex- 
aminations. In other words, those who were well 
educated and financially able to secure dental 
care did not require any stimulus from our Plant 
Medical Department. 

Among the workmen, however, the situation 
was very different, even though all of these people 
were receiving good pay and there had been no 
unemployment in our industry since the begin- 
ning of the war. The average number of ob- 
viously carious teeth in the workmen under 40 
was 2.88, and in the older group 2.66. The num- 
ber of missing teeth was also much greater than 
in the executive group, indicating the lack of 
proper care in the past, in spite of the greater 
age of the executive group. Among the workers 
those under 40 had an average of 6.08 teeth miss- 
ing, and those over 40 had 7.33. The number of 
filled teeth was distinctly less than in the execu- 
tives, 4.17 in the younger group and 2.88 in the 
older. This suggests that the incidence of caries 
was no greater, but that proper attention had 
not been given by the workmen to their carious 
teeth. It is of interest that the total number of 
filled or carious teeth in the workers was very 
close to that of filled teeth in the executives. 
Thus the possession of money and education ap- 
parently does not prevent tooth decay but does 
lead to obtaining proper dental attention and a 
greater salvage of affected teeth. The average 
number of replacements was much lower in the 
workers’ group, that is, when a tooth had to be 
removed, it was less frequently replaced. 

This group was also studied on a sex basis, 
with the expectation that the women would, for 
cosmetic reasons, have taken better care of their 
teeth. Unfortunately this did not prove to be the 
case. In fact, the average number of carious teeth 
in the women was slightly greater than in the 
men, and the average of missing teeth was al- 
most the same. It is thus apparent that vanity is 
not always an adequate incentive for seeking 
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dental care. As mentioned before, it does not 
seem that a reasonably good and steady wage is 
sufficient either. 


(CONSIDERING the whole group of 132 persons stu- 

died, it appears probable that the most im- 
portant factor is early training in the importance 
of proper dental care. We, therefore, tried to 
counteract the effects of early neglect in the 
worker group by advising every person with den- 
tal defects to visit his dentist. Each of the 70 
employees was then recalled for a check-up three 
months later. In many instances one check-up 
was sufficient, but over half (40) had to be re- 
called three or more times. Even then, only 12 
more could be induced to receive treatment, 
whereas 28 of the original 70 could never be 
persuaded to visit a dentist. One man was called 
back 21 times, but could not be persuaded to have 
his teeth attended to. Several others were seen 
10 or 15 times without results. In spite of this 
rather discouraging record we still feel that the 
effort has been worthwhile, since after all 42 
people were induced to see a dentist and did re- 
ceive the needed treatment. In such a small group, 
it is impossible to determine whether this pro- 
gram has resulted in better general health, 
greater work efficiency, or decreased absenteeism. 
Nevertheless, a great deal has been achieved in 
some individual cases. This cannot be expressed 
statistically, but there is a real satisfaction in 
seeing a person who once had a mouthful of foul 
snags now wearing suitable dentures. The sta- 
tistics cited here do not cover all the people in 
this plant who have been examined and referred 
to a dentist during the past several years. As a 
matter of fact, we have examined the teeth of 
over 5,000 people and a very large percentage 
have found their way into the offices of the den- 
tists in our community. We cannot help but be- 
lieve that this has been to the advantage of the 
dental profession as well as our employees, and 
we have the impression that it also has been of 
value from the point of view of work efficiency 
and decreased absenteeism. 





The Spirit We Call Good Will 


OES industrial unrest, which is one of the hot subjects of our 
day and age, seem to you to be a strange phenomenon, the 


result of radical teaching? 


Or is it a natural result of mass 


production, caused by thé inevitable human friction of thousands 
of men working together. In my humble opinion, it is the latter; 
and the only oil that can reduce the friction is a spirit that is 
wise enough to know and understand, patient enough to teach, 
unprejudiced enough to be just, and kind enough to help. This 


is the spirit we call GOOD WILL. 


—From an Address by JoHN S. LaAmsBig, M.D. 











Management of the Common Cold with Neohetramine (Anahist) 
—A Preliminary Report— 
HARRY E. TEBROCK, M.D., 


Medical Director, Sylvania Electric Products Corporation, 
New York City 


HE CLINICAL success achieved by the use of 

the antihistaminic drugs in the management 
of the common cold®7:5.%.14 poses for the indus- 
trial physician the question of the role of these 
drugs in industry. 

The inconvenience, discomfort, and cost of the 
common cold, to employer and employee alike, 
are factors of great magnitude which all indus- 
try recognizes. The cold increases absenteeism. 
For management it means less production and 
higher cost; for the employee, discomfort, pos- 
sible medical complications, and a loss of take- 
home pay. 

Certainly up to now the armamentarium of 
the industrial physician has contained little effec- 
tive for either the prophylaxis or treatment of 
this stubborn medical problem. In an effort pro- 
perly to evaluate this question and contribute to 
our knowledge of this most costly of all indus- 
trial disease problems, we undertook a mass 
clinical investigative project, striving to study 
more than 1,000 employees in our various plants. 

A careful review of the literature and the work 
done by others in the field of upper respiratory 
diseases revealed that the use of the antihista- 
minic drugs in the management of the common 
cold is neither a new idea nor is it illogical in 
the control of acute upper respiratory afflictions. 

As far back as 1910! evidence began accumu- 
lating to substantiate the observation that hista- 
mine, found normally in all tissues, is released 
in allergic reactions, and that the major cause of 
allergic symptoms is the presence of increased 
histamine content in the sensitized tissue. True, 
we have yet to find agreement on the etiology 
of the common cold, but at this date our think- 
ing and evidence are crystallizing on the theory 
of tissue injury with activation by a filterable 
virus, as yet unclassified, as the causative agent 
in the common cold. 

In 1940 Fox, Horned, and Peluse* studied over 
1000 cold susceptible subjects and found that 
eight out of 10 subjects either had allergies 
themselves or came from families with allergic 
backgrounds. Further work by Fox and Living- 
ston® confirmed the role of allergy as an im- 
portant factor in the susceptibility to colds, and 
now it is conceded by many careful investigators 
in the field that the “common cold” is an allergic 
response in susceptible persons to contact with 
a specific virus which is the cold virus or its 
products.‘ Accordingly, as we have sensitivities 
responsible for hay fevers and other allergies, 
we may have an allergic reaction to the cold virus 
itself, or some stimulating toxic factor that the 
virus produces. This allergic reaction, associated 
with increased histamine, initiates the clinical 
syndrome we recognize as the early manifesta- 


tions of “the common cold.” In further support of 
the histamine viewpoint Troescher-Elam and her 
co-workers proved that the nasal secretions of 
persons with colds actually contain histamine. 

This physiological background stimulated clin- 
ical research on the potentialities of the anti- 
histaminics in the management of the common 
cold. In rapid succession came the observations 
and reports of such workers as Brewster,*:? Gor- 
don,* Murray,® and Arminio and Sweet'*t who 
suggested that an antihistaminic drug alone 
could successfully abort the common cold and, 
single-handed, afford symptomatic relief. How- 
ever, as encouraging as these reports were, there 
has been one persistent criticism of the use of 
the antihistaminic group of drugs—SIDE EFFECTS. 
The side effects of most of the available anti- 
histaminics—drowsiness, dizziness, nausea, ag- 
gravated headache, nervousness—all were so un- 
desirable, particularly and obviously from the 
industrial medical viewpoint, as to eliminate 
them from practical use. The possibilities of 
accident to employees as a result of drowsiness, 
dizziness, or irritability on the job precluded the 
wide-scale use of antihistaminics unless we could 
establish a drug devoid of these toxic manifesta- 
tions yet still effective. 

Beginning in 1933, when the first antihista- 
minic drugs appeared in French laboratories, and 
up to the present many of these compounds have 
been tested with varying degrees of toxicity 
evident. In 1947 Reinhard and Scudi'’ reported 
to the Society for Experimental Biology and 
Medicine that Neohetramine® (Anahist®), one 
of the later antihistaminics, is less toxic than 
other antihistaminic agents and in therapeutic 
doses produces far fewer side reactions than any 
other antihistaminic. During the ensuing two 
years, observations by Friedlaender and Fried- 
laender,'! Criep and Aaron,'? Schwartz and Rei- 
cher'® and Schwartz" all reported a relatively low 
incidence of side effects with Neohetramine, par- 
ticularly as compared to other antihistaminics. 

Of special import is the observation of these 
investigators that repeated blood counts, urinaly- 
sis, and blood pressure determinations remained 
unaffeeted by prolonged administration of Neo- 
hetramine. There is no evidence that there are 
any pathological effects from the use of this drug 
even in larger doses than those we have em- 
ployed. 

In view of the exacting requirements for an 
antihistaminic that could be safely and effectively 
applied, particularly to the management of the 
common cold in industry, Neohetramine appeared 
to be the drug of choice, and therefore, in Janu- 





Neohetramine and Anahist are registered Trademarks for 
the brand of Thonzylamine Hydrochloride. 
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ary, 1949, we started an extensive investigation. 

A group of volunteers were recruited in our 
various plant locations and placed on Neohetra- 
mine 50 mg. four times daily, after meals and 
at bedtime, with the express purpose of observ- 
ing the prophylactic effects of this particular 
drug. Another group, observed for therapeutic 
effects, was also placed on a similar dosage of 
50 mg. of Neohetramine four times daily for 
acute symptoms of the common cold. Although 
effectiveness of the drug was observed in both 
groups there was some incidence of side effects 
such as dizziness, drowsiness and headaches. 
Although these were mild, they could not be 
tolerated from the industrial physician’s stand- 
point and further investigation was indicated. 
At the same time other workers were exploring 
the problem of use and proper dosage levels and 
concluded that the optimum dosage of Neohetra- 
mine is half the 50 mg. dose originally used, or 
25 mg. four times daily. These same workers re- 
ported practically no incidence of side effects and 
no diminution of the effectiveness of the drug 
even though the dosage was halved.!*.14.5 


Clinical Procedure 
STARTING with this further observation, we in- 
troduced the drug Neohetramine in the dos- 
age schedule of 25 mg. four times daily to deter- 
mine the therapeutic and prophylactic effective- 
ness as well as any side effects, if such should 
be evident. Our series included 1745 men and 
women employees. Of these 782 were on a pro- 
phylactic routine of 25 mg. four times daily, with 
a minimum of six weeks duration and many for 
as long as three months, at the time of this writ- 
ing. A second group—963 in number—was placed 
on the therapeutic application, taking the drug on 
an average of four days for treatment of acute 
common cold symptoms. A third group of 250 
were given placebos under the same regimen as 
the prophylactic study. 

PROPHYLAXIS: In the prophylactic study con- 
ducted in our various plants, there were observ- 
able signs of colds in 17 to 25% of the subjects 
in the several groups. A control group showed 
an incidence of colds amounting to 65%, these 
having one or more colds during the same period. 

A clinical check on those who did succumb to 
a cold despite prophylaxis with this drug revealed 
that the symptoms were of lesser severity, and 
that the duration of the colds averaged two to 
four days, in contrast with the seven to nine day 
average experienced heretofore by the same in- 
dividuals taking usual cold medication. 

Of particular interest to the industrial phy- 
sician is the fact that not only is the incidence 
of the cold reduced, but the lesser duration and 
decreased severity of symptoms meant that the 
individuals lost less time from work, and their 
efficiency was not appreciably impaired. 

In the prophylactic study, of 782 individuals, 
a total of 29 complained of side effects, and of 
the 963 on therapeutic regimen, 15 revealed side 
effects. These side effects were dizziness, signs 


of drowsinss, headaches, skin rash, nausea and 
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diarrhea. Of the total 1,745 people observed, 
we computed incidence of 2.5% side effects. 
However, in the placebo control group, we ob- 
served comparable figures for side effects, il- 
lustrating the extreme difficulties encountered 
in any clinical investigative study where we are 
dependent on subjective interpretation and the 
ever present psychogenic factors. Our experi- 
ences parallel those of Brewster who reported 
10% side effect in a placebo group.'® It is inter- 
esting to note in this connection that Phillips and 
Fishbein'? observe that of 74 individuals taking 
aspirin for the common cold, 10, or 13.5%, “dis- 
continued treatment because of gastro-intestinal 
disturbances and dizziness.” 

TREATMENT: Of 963 individuals who reported 
with cold symptoms of less than 48 hours dura- 
tion, an average of 83% showed effective thera- 
peutic results as manifested by complete allevia- 
tion of symptoms in an average of two days after 
the beginning of treatment. Our clinical ex- 
perience confirms that of previous reports in- 
dicating that the time factor is critical in de- 
termining the severity and duration 6f symptoms 
from a therapeutic standpoint.®*:7:'4:16 The sooner 
administration of the drug in the history of 
the cold begins, the shorter the duration and 
the less the severity of the symptoms. 


Discussion 
WITHIN the limits of sampling error, the re- 
sults of our investigation are of the same 
order and in keeping with those of previous in- 
vestigators. It may be significant at this time 
to point out that, in our experience, every in- 
vestigator who has reported on any sizable series 
of cases in the use of antihistaminics in con- 
trolling the common cold has observed positive 
results. There still remains the question of ex- 
plaining the failures reported in these investiga- 
tions, and in ours. 

Our clinical experience with this drug has 
sharpened our feeling that the common cold is 
not a homogenous entity. At one end of the 
range are “colds” that approach the appearance 
of classical allergic vasomotor rhinitis. At the 
other end of the “cold” scale are cases that re- 
semble more a specific pathogenic attack even 
approaching the pattern of a low grade influenza. 
The establishment of the cold syndrome is ex- 
tremely difficult to standardize and is open to 
continuing research and discussion. For the in- 
dustrial physician, however, the empirical ex- 
perience with the antihistamines suggests that, 
while we still await basic decisions of questions 
of etiology and differential diagnosis, we have 
here a drug that gives us a prophylactic and 
therapeutic agent superior to anything hereto- 
fore available. 

In fact, in the light of the accumulating evi- 
dence, the question for the industrial physician 
is no longer whether to use an antihistamine, 
but rather which one of the family is the most 
suitable for our particular needs. Here the major 
factor is toxicity. Our experience suggests that 
we must regard the antihistamine family in much 
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the same light that we do the sulfonamides, 
which range from the first developed toxic mem- 
bers of the group to the newer and better toler- 
ated sulfas now in common use. So with the an- 
tihistamines. There is still some recorded opin- 
ion which groups these drugs together, with- 
out discriminating their peculiar individual 
characteristics. Drowsiness and dizziness, the 
most objectionable of the side effects, particu- 
larly to the industrial physician, make some of 
these drugs inacceptable. Our experience indi- 
cates that at least one of the antihistamines— 
Neohetramine—can be used with safety and ef- 
fectiveness in the field of industrial medicine. 

Finally the antihistamines are not a cure for 
the common cold since they are neither anti- 
bacterial nor antiviral agents. Their effect is 
entirely symptomatic. However, by aiding and 
keeping the upper respiratory mucosa in a state 
of normal physiological function, the natural de- 
fense mechanisms against bacterial and viral in- 
vasion are sustained. 


Summary 
EVEN hundred and eighty-two employees were 
observed over an average period of three 
months to evaluate the prophylactic effectiveness 
of Neohetramine (Anahist) 25 mg. four times 
daily. 

One hundred and seventy-nine (22.8%) of 
the above group came down with the acute symp- 
toms of the common cold as compared with 163 
of 250 (65%) in the control group. 

Nine hundred and sixty-three persons were 
treated therapeutically with Neohetramine 25 
mg. four times daily. 

Seven hundred and ninety-nine (83.0%) re- 
sponded well to treatment as evidenced by less- 
ened severity of symptoms and shorter duration 
of their illness. The duration of the cold with 
treatment averaged two to four days. 

One hundred and fifty-five (17%) received 
no benefit from the drug and may be classified 
as failures. 

Forty-four (2.5% ) of the 1,745 employees ob- 
served reported side reactions. For the indus- 
trial physician it is important to note that re- 
ported side reactions were such that they did 
not interefere with the worker’s ability to dis- 
charge his routine duties. 


Conclusions 

T IS SUGGESTED the majority of the common colds 

are in their initial stage (within 48 hours of 
onset) either allergic in character or a histamine- 
like phenomenon. 

2. The prophylactic administration of Neo- 
hetramine 25 mg. four times daily, will in a 
large percentage of cases prevent the incidence 
of the common cold in those individuals who 
ordinarily, without this protection, would have 
suffered one or more attacks. 

3. The prompt administration of Neohetra- 
mine in those individuals who suffer a common 
cold will either abort the cold within 24 to 48 
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hours, or shorten the duration to an average 
of two to four days, or will slow the progression 
of symptoms to a point where they become com- 
fortable, and can remain on the job and lessen 
their potential as a source of contagion. 

4. The effectiveness of the treatment is in- 
versely proportional to the lapse of time follow- 
ing the onset of symptoms. Treatment initiated 
beyond 48 hours of onset of symptoms can be 
considered as ineffective. Treatment initiated 
within the first 24 hours after onset of symp- 
toms apparently in most cases aborts the cold 
symptoms in about one day. 

5. The effectiveness of the antihistaminic 
drugs is directly related to dosage. The estab- 
lished optimal dosage of Neohetramine is 25 mg. 
after meals and before retiring (total dose 100 
mg.). 

6. Consideration, particularly in regard to 
toxicity, must be exercised in the choice of the 
antihistaminic used. Because of its very low 
incidence of side reactions at therapeutically ef- 
fective doses, Neohetramine satisfies the re- 
quisites for industrial application in the manage- 
ment of the common cold. 

(500 Fifth Ave., New York 18.) 

|NoTE: The author wishes to express appreciation 
to the professional staffs of the Sylvania Electric 
Products Corporation for their contribution and co- 
operation in making this preliminary report possible. 
Further appreciation is extended to the Anahist Co., 
Inc., who supplied Anahist for this clinical investi- 
gation. | 
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The Managing Director's Trip 
To the West Coast and Hawaii 


R. HOLMBLAD’S visit to Hawaii in November to 
D attend the Sixth Annual Meeting of the TERRI- 
TORIAL ASSOCIATION OF PLANTATION PHYSICIANS was 
a happy combination of business and vacation. With 
MRS. HOLMBLAD he left Chicago Monday morning, 
October 31, traveling by plane, and arriving in 
Seattle that evening. The following is a report of 
the trip in his own words: 

“We had an eventful Tuesday in Seattle, start- 
ing out in the morning with a visit to DR. ROGER 
ANDERSON’S office, recalling pleasant memories of 
our intern days at Cook County Hospital. In addi- 
tion to seeing the city business and dock district, 
I visited the Swedish Hospital, as well as other 
hospitals, with DR. ANDERSON and noted their uni- 
formly excellent appointments. 

“Among other things we noticed that some of the 
hospitals were serving supplementary feedings to 
patients who did not like the routine menu; in one 
of the wards I saw sandwiches, ice cream, and milk 
and cocoa brought in to supplement the noon meals. 
It was a real thrill to make rounds with DR. ANDER- 
SON and see his interesting work, particularly in 
the early ambulation of spinal fusions. I had the 
pleasure also of visiting the Rehabilitation Depart- 
ment and discussing occupational therapy and re- 
habilitation with those in charge. We were interested 
to see the number of small doctors’ hospitals and 
clinics throughout the area. These render a high 
grade of medical service on a group basis, main- 
taining the patient physician relationship to an 
excellent degree. We had delightful weather, with 
not a drop of rain. The warm Japanese current 
in the Pacific gives a sub-temperate climate to 
this area, so that snow is rare and never lasts 
over 24 hours. In the midst of this wonderful apple 
country I was unable to get a baked apple anywhere. 
A characteristic of labor conditions in Seattle was 
the most hopeful sign I noticed throughout our 
trip. The labor unions are demanding the highest 
possible wages for all workers, but they have gone 
a step farther and say, ‘If we get top wages, we 
insist that all of our people give a full day’s work 
and the best possible production for that day’s 
wages.’ Thus instead of gauging wages to the 
poorest worker, they are building up incentives along 
the lines of the best worker with the maximum of 
production. Under such an attitude everyone would 
be willing to pay the highest possible wages. 

“Our afternoon was spent at the Boeing Aircraft 
plant, with its nearly 20,000 employees, and its vast 
areas requiring the use of scooters, bicycles and 
jeeps by the messengers and supervision. Manu- 
facturing processes safeguard the work; spot weld- 
ing replaces rivets, saving tons of weight; plasti- 
glass molds give proper curves and comfort. There 
was considerable excitement about the plant the 
day we were there because of the election being 
held for a bargaining agent. It was a delight to 
see the appetizing food in the cafeteria, and to visit 
the comprehensive medical department with its effi- 
cient personnel. We are deeply indebted to DR. JOHN 
R. ERWIN for his personally escorted tour. 

“In the evening there was the dinner at the Wash- 
ington Athletic Club, with about 30 physicians pre- 


sent. Among them were DOCTORS KENNETH L. PART- 
LOW, A. H. GUNDERSON, L. M. FARNER, B. J. GILSHAN- 
NON, ERNEST M. BURGESS and his attorney brother, 
HOMER D. DUDLEY, JOHN R. ERWIN, A. BERNARD GRAY, 
GORDON B. O’NEIL, ELMER A. REISWIG, EDMUND H. 
SMITH, W. E. STEELE, CHARLES M. MCGILL, FORREST E. 
RIEKE, FRANK C. HENRY, ROGER ANDERSON, HENRY B. 
GARRIGUES, FORREST FLASHMAN, DOUGLAS MURRAY, 
BERNARD OOTKIN, GEORGE BROWN, I. 0. MCLEMORE, 
ALEX GRINSTEIN, L. L. GOODNOW, and DONALD H. 
ECKLES. This gave me the opportunity to bring 
greetings from the AMERICAN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS, to outline the 
activities and services offered, and to indicate the 
progress being made in membership, certification, 
plant training, and annual meetings... . 

“Leaving Seattle on Wednesday morning, we 
were impressed with the Seattle airport. It is one 
of the finest that we saw anywhere on our trip. It 
is new, spacious, clean, with beautiful stores, and 
the eating facilities are among the best. . . . Our 
flight to San Francisco was most enjoyable. At 
8000 feet we passed within a few miles of the top 
of Mount Rainier, seeing its glaciers and forma- 
tions. Mount Hood and Mount Shasta soon were 
passed, as well as the Three Sisters peaks. It was 
dry for this time of year, and snow was visible 
only on the higher peaks. The ravages of forest 
fires throughout this area constantly remind of 
the importance of fire prevention. Our pilot was 
especially considerate when he came to Crater Lake, 
making a complete circle around it so that we could 
see its beauty and remarkable deep blue coloring. 

“At San Francisco, on Thursday, we had lunch 
with ARTHUR JENSEN, of Minden, Nebraska, a visit- 
ing banker, whom I hadn’t seen for 30 years. The 
afternoon, with DR. RODNEY BEARD and DR. CHRISTO- 
PHER LEGGO, was a real sightseeing expedition. A 
view from Telegraph Hill, the churches, Chinatown, 
Golden Gate Park, Seal Rocks, Camera Obscura, 
Coit Memorial, and the panorama of San Francisco 
at eventide from Twin Peaks, were part of our thrills 
that day. Of course, the Golden Gate and Bay 
bridges are always fascinating. 

“Thursday evening we had a dinner meeting at 
Oakland, graciously arranged by DOCTORS BEARD, 
LEGGO, LEGGE, KIRKPATRICK and DART. It was interest- 
ing to meet with these and the other doctors present, 
and to hear their experiences in the field of indus- 
trial medicine. And it was equally interesting to 
learn of the courses that are being given at the 
University of California, and Leland-Stanford 
School of Public Health. 

“Friday, November 4, was devoted to Berkeley 
and the University of California, through the 
courtesy of DR. and MRS. ROBERT T. LEGGE. While MRs. 
HOLMBLAD was escorted by MRS. LEGGE on a sight- 
seeing trip and luncheon at the Faculty Women’s 
Club, I had the pleasure of spending some three 
hours with DR. LEGGE and DR. WILLIAM G. DONALD in 
seeing the fine plant at COWELL Memorial Hospital 
on the university campus. The ERNEST V. COWELL 
Memorial Hospital is, to all purposes, exactly like 
an industrial medical department with hospital 
facilities. It renders medical service to 26,000 stu- 
dents at the university and has 100 beds in its main 
hospital and another 100 beds available in an auxil- 
iary hospital built adjacent. Here the equivalents of 
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pre-employment or _ pre-placement examinations 
are called ‘entrance physical examinations.’ Stereo- 
scopic x-rays of the chest are done, as well as com- 
plete physicals. Immunization procedures are recom- 
mended and carried out, and a sick call dispensary 
functions excellently. Treatment of athletic and 
other injuries to students constitutes part of the 
traumatic work. Such injuries, as well as illnesses, 
are serviced by the hospital staff and 30 or more 
specialists in the community who are called in 
frequently for consultation and treatment. The men- 
tal hygiene clinic of this hospital is doing a fine 
piece of work in evaluating mental problems among 
the students. A part of the afternoon was spent in 
seeing the university campus with its numerous 
new buildings and laboratories, and in an hour’s 
stop at the botanical gardens, with their orchids 
and cacti and other interesting displays of plants 
and trees. Our visit to DR. ROBERT LEGGE’S home, with 
its beautiful gardens, was a real delight, and the 
dinner at the Claremont Hotel was a treat. We will 
long remember the masses of huge, beautiful 
chrysanthemums about this hotel, as many as 50 
large individual blooms constituting one of the 
centerpieces. The evening was spent in a most 
interesting manner, sharing with DR. and MRS. LEGGE 
the valued recollections of their numerous world 
trips and other experiences. 

“On Saturday, November 5, there was a morning 
tour of the business section, including some of the 
beautiful flower shops on Grant Street, and a trip 
through San Francisco’s Chinatown. 

“Saturday afternoon and evening we had the 
pleasure of seeing San Francisco through the 
courtesy of DR. and MRS. GILBERT BARRETT—enjoying 
their beautiful home, and dinner at the Woman's 
Club on Sutter Street. 

“The open house at DR. RODNEY BEARD’S residence 
on Sunday afternoon and evening gave us an oppor- 
tunity to get acquainted with many of our A.A.I.P. 
& S. members, as well as other prominent physicians 
and surgeons in the San Francisco area. 

“The night flight to Honolulu was made exciting 
by the fact that at about 1100 miles from San 
Francisco, one of our engines began to leak oil, 
caught fire, and had to be put out of commission. 
With safety always the motto, we returned to San 
Francisco for a new plane and a new trip to Hono- 
lulu, but it was nice that we didn’t get our feet wet. 


**(yur arrival at Honolulu between 9:00 and 10:00 
P.M. on Monday was a real thrill. We saw the 
lighted islands as we passed over them, and when we 
came to the airport, there were DORIS LARSEN and DR. 
H. MCLEOD PATTERSON to greet us with leis and kisses. 
From the moment we landed until we left, we were 
impressed by the constant demonstration of hospi- 
tality and the joy and happiness that are ever 
present in the lives of the poeple on the Islands. 
They were smiling and happy. Strangers on the 
streets smiled and greeted us. We did not see the 
hustle and bustle of our continental cities—we were 
not pushed around—and there was a distinct absence 
of the attitude of anxiety in faces and actions. 
“Tuesday noon its was my privilege to address 
the Honolulu Rotary Club luncheon with about 350 
present, sharing the speakers’ table with SENATOR 
and MRS. WILLIAM F. KNOWLAND, of California. The 
subject suggested was “The Newer Concepts of 
Industrial Medicine.” In a 30-minute period it was 
possible briefly to mention the type of industrial 
medicine in vogue 30 to 40 years ago, and then to 
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touch upon its wonderful development. There was 
also the opportunity to elaborate a little on the 
types and character of services rendered by a com- 
prehensive industrial medical department. It was 
a coincidence that the presiding officer of this lun- 
cheon should be MR. F. B. HERMAN, Manager of Kodak 
Hawaii, Ltd. Thus we had the pleasure of seeing 
the Kodak plant, and the privilege of a delightful 
late afternoon with MR. and MRS. HERMAN in their 
home. The Hawaiian homes, with their interesting 
and unusual gardens, were, of course, novel to us. 
The entire sides of rooms open up, with orchids 
and numerous beautiful flowers everywhere. 

“The next few days were filled with pleasant 
experiences, engineered for us by DR. NILS P. LARSEN, 
DORIS LARSEN, and DR. H. MCLEOD PATTERSON. The 
trip around the eastern end of Oahu (Gatherine 
Place), seeing the Mormon temple and visiting the 
Kahuku plantation, was most interesting. As we 
prepared for luncheon at the plantation we were 
introduced to DR. IVY, and when I commented how 
much he looked like DR. ANDREW Cc. Ivy, he said that 
he was DR. ANDREW C. IVY’S son, ANDREW, JR., and he 
told us how much he enjoyed his work with DR. H. T. 
ROTHWELL in the plantation hospital. In all of these 
hospitals one sees the excellent facilities for medical 
and surgical care, and learns that major surgical 
procedures of all types are frequently done, with 
most successful results. At Waialua we had the pleas- 
sure of seeing the new plantation hospital, where pr. 
ARTHUR L. DAVIS and DR. FRANK H. HATLELID are 
rendering a fine service. They have all the latest 
in hospital appointments, and the care and comfort 
of the patient are their foremost consideration. We 
were permitted also to see the living quarters of 
many of the plantation workers, some with high 
priced automobiles parked out in front. On the high 
school athletic field at Waialua we saw an interest- 
ing expression of the tolerance of the people of the 
Islands. There were four football teams practicing 
on this field, and from the faces of the players it 
was apparent that here, indeed, was a melting pot 
where race, color or creed made absolutely no dif- 
ference. The people here have learned to live and 
work together in a beautifully harmonious way. 

“At noon on Thursday there was a luncheon at 
the Pacific Club, with numerous industrial physi- 
cians in the Honolulu area. Among those present 
were DOCTORS CLARENCE FRONK, FREDERICK ALSUP, 
C. M. BURGESS, ROBERT B. FAUS, GROVER BATTEN, F. J. 
HALFORD, HARRY B. COOPER, and IVAR LARSEN. It was 
observed that industrial medicine and surgery up 
to the present time in the Islands has been compara- 
tively free from unreasonable workmen’s compensa- 
tion claims and litigation problems. But it seems 
that possibly within the next few years there may 
be an epidemic of such compensation claims, even 
to the point of unreasonableness such as we fre- 
quently see in the States. 

“Dr. and MRS. LEONARD GOLDWATER arrived on the 
evening of November 10, and the dinner with them 
at DR. and MRS. NELS P. LARSEN’S home was our 
introduction to real Hawaiian food. The delicacies, 
with especially prepared chicken, baked bananas, 
and numerous other dishes, were a real treat. Here 
we met many of the doctors and their wives, and 
the delightful evening included a presentation of 
slides by DR. LARSEN on the historic development 
of the Hawaiian people as a race. 

“Friday was the day for the Lake Forest College 
alumni luncheon, with an excellent attendance and 
the opportunity to meet classmates of some 35 years 
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ago. DR. H. MCLEOD PATTERSON gave us his entire 
Friday afternoon in showing us about many of the 
interesting sights in the Honolulu area. We saw 
the school up on the mountainside, the Punchbowl, 
the Foster Gardens, Honolulu Academy of Arts, 
Bishop Museum, the parks, and the Pali. Our de- 
lightful drive was terminated with a dinner at the 
Oahu Country Club, attended by some 40 persons, 
given in honor of DR. and MRS. GOLDWATER and our- 
selves. All too soon, on Saturday morning, we left 
Honolulu, and our next stop was Hilo on the Island 
of Hawaii (The Big Island). 

“At Hilo we were met by MRS. WILLIAM N. BERGIN 
and her daughter, with more leis and greetings. DR. 
RERGIN recently moved into the City of Hilo from 
Pepeekeo Plantation Hospital, having purchased DR. 
SEXTON’S lovely home in Hilo. The luncheon at the 
BERGIN home let us meet all of his four children, 
who are charming. DR. BERGIN had planned a week- 
end trip for us, and, with his 10-year-old daughter, 
NANCY, we toured the 100 miles or more over the 
Saddel road between the two volcanoes to Kona Inn 
at Kailua on the west shore of Hawaii. The cattle 
ranges, with cacti and beautiful herds, the barren 
lava flows, many of comparatively recent origin, 
and the interesting vegetation were some of the 
sights we saw. At Kona Inn we found not only a 
delightful place to stop, with wonderful meals, but 
there was entertainment on Saturday night by 
Hawaiian dancers, performers of real talent. Here 
one sees walls 100 feet in length covered by night 
blooming cereus, African tulip trees blooming pro- 
fusely, and a hundred other varieties of flowers 
present everywhere. Sunday afternoon and evening 
the trip included stops at Cook’s monument, the 
City of Refuge, and then across the numerous lava 
tiows on the southern end of Hawaii. We saw the 
great coffee plantations, with their drying sheds; 
the Kona coffee of commerce is raised here. Cotton 
Was seen growing in abundance, and banana trees 
grow wild and also are cultivated for their delicious 
fruit. There is a profuse growth of guava, and 
along the roadside we picked thimbleberries, a 
glorified red raspberry. Our Sunday evening stop 
was at Kalauea Crater, at Volcano House in Hawaii 
National Park. Here we had all the thrills of being 
beside an active volcano with its steam vents, and 
a realization that our room and our hot water were 
heated from the steam of an active volcano. Hawaii 
National Park was a fine place to stay, and we 
enjoyed the bird tours and trips with the park 
naturalist. We saw the moving pictures of the 1942 
and 1949 lava flows, with molten rock rushing down 
toward Hilo and cinder cones spouting hundreds 
of feet into the air. 

“On Monday evening we were picked up at Vol- 
cano House by DR. and MRS. DEPP and taken to Hilo, 
where we had a delightful dinner with about 25 
doctors and nurses, most of whom were interested in 
industrial medicine. Many of the physicians here 
took their training in the Chicago area; others were 
from the University of Pennsylvania, Creighton at 
Omaha, and the West Coast. In Hilo we saw wonder- 
ful flowers being grown, with acres and acres of 
antherium, blocks and blocks of orchids and multi- 
colored ti and croton leaves. 

“On Tuesday we were on our way to Maui (The 
Valley Isle)—-which was the island where the Sixth 
Annual Meeting of the TERRITORIAL ASSOCIATION OF 
PLANTATION PHYSICIANS was to be held. This trip, 
a little over an hour in length, and skirting the 
northern shore of the island, gave us excellent views 
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of the two volcanoes, Mauna Loa and Mauna Kea. 
On Maui there are numerous mountains, but the 
outstanding one is Haleakala (House of the Sun), 
an extinct volcano. DR. and MRS. WILLIAM B. PAT- 
TERSON and one of their daughters were waiting 
for us, and with them we rode on beautiful high- 
ways lined by fields of sugar cane, some in the early 
months of growth, others nearing maturity. The 
industrialization of these plantations is rapidly tak- 
ing place with changes in transportation. The small 
industrial railroads with the sugar cane-loaded cars 
and little engines are now being replaced by tre- 
mendous_ tractor-truck combinations carrying as 
high as 40 tons of cane. These do not use the public 
highways, but travel on private roadbeds built on 
the former railroad embankments. Plantations on 
these islands have as high as 10,000 acres in sugar 
cane, and there are many thousands of acres of 
pineapple. The irrigation ditches and canals that 
carry the water 60 to 75 miles from the windward 
side of the island to the cane fields, are to be seen 
everywhere. We were guests at the PATTERSON 
home during the week we were on Maui. This 
spacious home, beautifully situated on a _ hilltop, 
surrounded by beautiful landscaping, trees and gar- 
dens, and with a swimming pool, is virtually a 
miniature country club. DR. PATTERSON lives just a 
mile from his hospital. On Wednesday morning 
DR. and MRS. LEONARD GOLDWATER arrived from 
Oahu and we had the pleasure of their company 
throughout the week. 

“We toured the village of Puunene and the town 
of Wailuku and spent some time at the hospital, 
which is maintained by the sugar plantation. The 
spacious rooms, the fact that all of the facilities 
are on a single floor, the modern x-ray equipment 
and operating rooms, the delightful kitchens, the 
comfortable and convenient dispensary service, the 
excellent arrangements for examinations and con- 
sultations, make this hospital outstanding. 

“During the next few days it was our privilege 
to see many of the sights of this beautiful island 
of Maui, and to visit its pineapple canneries and 
a sugar mill. These mills are really large chemical 
plants, and in the process of crushing the cane 
and extracting the sugar, chemical engineering is 
one of the outstanding features. 

“There was a luncheon at the Wailuku Hotel, 
which was beautifully served in the lanai surrounded 
by beautiful gardens with orchids, antherium, and 
a great number of other sub-tropical flowers. After 
lunch we were given a trip around the northern 
portion of the Island of Maui and over to the town 
of Hana, an auto ride up and down the valleys, 
along the seashore, through the wooded hillsides, 
with over 900 turns and hills in this 60-mile stretch. 
The scenery was beautiful. The women of the 
Islands have undertaken the project of beautifying 
the islands with African tulip trees, and main- 
taining the beautiful landscape by eliminating bill- 
boards and advertisements on the highways. It is 
a pleasure to ride along and view the scenery with- 
out any disfiguring commercial installations. On 
this trip we saw the grazing lands of the large 
ranches with some of the finest herds of cattle 
that are to be found anywhere. It is from this side 
of the island that most of the water is carried by 
aqueduct, and even by tunnels through the moun- 
tains, to the drier plains on the western side: 

The Sixth Annual Meeting of the TERRITORIAL 
ASSOCIATION OF PLANTATION PHYSICIANS began on 
Thursday, in the beautiful recreation room in 
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Puunene. Seventy doctors, from all of the islands, 
and many of the nurses from the hospitals were 
present throughout the sessions. This group of 
serious-minded industrial physicians and surgeons 
are to be complimented on their keen interest in 
all phases of industrial medicine. 

The program was as follows: 


Thursday, November |7 
RESIDENT'S ADDRESS—WILLIAM B. PATTERSON, M.D., Assistant 
Medical Director, Puunene Hospital. 

1. “Recent Developments in Treatment of Fractures” 
LARSEN, M.D., Medical Group, Honolulu. 

2. “Adequate X-Ray Study after Injury’—Epwarp C. HoLm- 
BLAD, M.D., Managing Director, AMERICAN ASSOCIATION OF IN- 
DUSTRIAL PHYSICIANS AND SURGEONS. 

3. “Peripheral Nerve Injuries in Fractures’—Guy S. 
woop, M.D., Surgeon, HC&S Company, Puunene, Maui. 

4. “Rehabilitation and Maintenance of Function after Frac- 
tures’—Epwarp C. HoLmMBLApD, M.D. 


Friday, November 18 


IVAR 


Hay- 


| gr and Inspection, Puunene Hospital’—F. A. St. Sure, 
M.D., Head Physician, HC&S Company. 
“Demonstration of X-ray Pelvimetry’—WILLIAM B. PATTER- 


son, M.D. 

“Case Report: Unusual Recovery in Arthritis’ (Discussion 
by F. A. St. Sure, M.D., and Ivar Larsen, M.D.)—J. A. Bur- 
DEN, M.D.; 

“Health Conditions on the Plantations’—Nits P. LARSEN, 
M.D., Medical Adviser, Hawaiian Sugar Planters Association. 

“Pineapple Plantation’s Prudential Medical Plan” (Discus- 
sion by J. I. E. Reppun, M.D.)—WtILLIAM H. WILKINSON, M.D., 
Hawaiian Pineapple Company, Lanai. 

“Discussion of Plantation Medical Plans’’—S. O. HALLs, and 
Dr. A. L. Dean, Health and Sanitation Committee, Hawaiian 
Sugar Planters Association. 

“Plantation Manager Looks at the Medical Department and 
the Doctor’”—Ray ALLEN, Manager, Wailuku Sugar Company, 
Maui. 

“Industrial Application of Preventive Medicine” (Discussion) 
—Leonarp J. GOLDWATER, M.D. 

“Art of Examining, Diagnosing and Treating the Industrial 
Patient” (Discussion)—-Epwarp C. HoLMBLApD, M.D. 

Panel: “Heart Disease in Relation to Employment’’—Nus P. 
LARSEN, M.D., Moderator; Cot. F. H. Mowrey, Chief, Medical 
Service, Tripler General Hospital, Honolulu; ALFrep S. Hart- 
WELL, M.D., The Clinic, Honolulu; D. S. Depp, M.D., Olaa, Ha- 
waii; Ropert F. Cote, M.D., Puunene, Maui. 


Saturday, November |9 


UCLEAR Physics and the Effects of Radiation on the Human 

Body""—Leonarp J. GoLpwaTerR, M.D.; Discussion by RoBert 
B. Faus, M.D., Medical Adviser to General McKinney on Radio- 
logical Effects of Atomic Bursts. 

“When a Plantation Hospital is Discontinued’”—P. H. LILsg- 
STRAND, M.D., Director, Southshore Hospital, Aiea, Oahu. 

“Treatment of Eye Injuries on a Plantation” (Discussion 
by Witu1aM J. Ho_tmes, M.D.)—Haroip S. Kusui, M.D., HC&S 
Company, Puunene, Maui. 

“The Treatment of Head Injuries’’"—RaLepu B. CLowarp, M.D., 
Brain Surgeon, Honolulu. 

“The Treatment of Chest Injuries’’—JoserPn E. 
M.D., Chest Surgeon, Kula Sanitarium, Maui. 

“Plantation Skin Conditions’—Harry L. ARNoLD, Jr., M.D., 
Dermotologist, The Clinic, Honolulu. 

“The teruyaki steak dinner at the Beach House 
gave us the very great pleasure of meeting the 
wives of most of the doctors who were attending 
the Conference. At 8:00 the doctors returned to 
the meeting hall for their evening meeting while 
the ladies remained at the Beach House for a 
sociable evening. . 

“The Saturday morning breakfast was another 
opportunity to mix business and pleasure, and to 
hear the interesting and enlightening presentation 
of the problems of nuclear physics and the effects 
of radiation on the human body by DR. LEONARD 
GOLDWATER, with the discussion by DR. ROBERT FAUS. 

“The meeting ended with a grand formal dinner 
on Saturday evening at the Maui County Club. 
The floral decorations, with centerpieces on the 
tables, had as many as 70 to 100 orchids in each 
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centerpiece. There was a beautiful arrangement of 
orchids fastened into the branches of a tree about 
five feet tall, and in typical Japanese fashion with 
one tall branch and a smaller branch upon which 
many hundreds of vanta orchids were placed. It 
reminded one of cherry blossoms, or peach tree 
blossoms on trees without any leaves. There were 
no lengthy speeches, and the evening was spent in 
dancing, with Hawaiian music, and general good 
fellowship until late. 

“On Sunday afternoon we watched the sunset 
from Mount Haleakala. This is part of the Hawaii 
National Park. The interesting drive is along roads 
patrolled by pheasants, quail and plover. On our 
way back we stopped at the mountain house about 
half way down the mountain, for a delightful dinner 
and an evening of slides shown by the park rangers. 

“All too soon came Monday morning, and we had 
to depart from this garden spot. With the 8:30 
flight we started for Honolulu, passing the beau- 
tiful islands of Molokai (Friendly Isle) and Lanai. 
Joining us on this trip was DR. LILJESTRAND, whose 
family met him at the airport of the Hawaiian 
Airlines and took us to the International Airport 
for our departure. We saw much of moving picture 
taking at the airport, and wondered what the at- 
traction was. The first lady of the movies of Japan 
was to be a passenger on our plane. We left 
Honolulu on time, and again the trip was a joy 
from start to finish. 

“The fog in Los Angeles made us land at Palm- 
dale, some 70 miles away, but the bus brought us 
to our destination. Here we had the opportunity 
to meet many of our old Aurora friends, and the 
privilege of being guests of MR. and MRS. W. D. BUR- 
FORD. And soon we were in contact with FENN 
POOLE, JEROME SHILLING, RED JOHNSTONE, LELAND 
ANDERSON, and others of our friends. It was a 
privilege to see the medical installations of the 
Pacific Bell Telephone Company, the B. F. Goodrich 
plant, the Lockheed Aircraft medical department, 
and the headquarters medical department of the 
United Drug Company. The dinner with the SHIL- 
LINGS and DR. and MRS. RUTHERFORD JOHNSTONE at 
the Huntington Hotel in Pasadena was an out- 
standing event as was also the delightful visit with 
DR. and MRS. FENN POOLE, at their lovely home. 

“Thanksgiving day we had dinner with old 
Aurora friends, and a delightful day it was, seeing 
much of Los Angeles and the San Fernando Valley. 
Of course, we passed the corner of Hollywood and 
Vine, and toured many of the boulevards in Holly- 
wood, Westwood, North Hollywood, and the other 
communities. The latter days of the week included 
trips down the West Coast through Long Beach, 
San Pedro, and on to Laguna Beach and San Juan 
Capistrano. We lunched at the Victor Hugo 
Restaurant, seeing some of our Chicago doctor 
friends there, and we had an evening at the Knott 
Berry Farm, where on Mothers’ Day over 9000 
dinners were served. Sunday we spent with our 
host and hostess, and early Monday morning we 
started for Chicago—leaving the dense Los An- 
geles fog and smoke to rise some 2000 feet into 
the glorious sunshine, with the mountains close at 
hand. Six hours and five minutes from the time 
the plane left the Los Angeles airport, it arrived 
non-stop at our Chicago airfield. This last leg of 
our journey included the experience of seeing the 
Grand Canyon from the air, in all its beauty and 
rugged ramifications. So ended our trip, which in- 
cluded nearly 15,000 miles of air travel. 











Conference on Industrial Health 
—Preliminary Program— 
Chicago, April 22-29, 1950 


HE participating organizations and the dates of 
their meetings are as follows: 
AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SurRGEONS—April 24, 25, 26, 27, 28. 
AMERICAN ASSOCIATION OF INDUSTRIAL NURSES 
April 23, 24, 25, 26, 27, 28, 29. 








AMERICAN CONFERENCE OF GOVERNMENTAL INDUS- 
TRIAL HyYGIENISTS—April 22, 23, 24, 25. 
AMERICAN INDUSTRIAL HYGIENE ASSOCIATION— 
April 25, 26, 27. 
AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS 
(To be announced later.) 


American Conference of Governmental Industrial Hygienists 
—Twelfth Annual Meeting— 


Saturday, April 22, 1950 


C ommirres Meetings—all day, to be followed by 
Meeting of the Executive Committee. 


the Dinner 


Sunday, April 23, 1950 


uR Consecutive Seminar Meetings 
Physicians. Nurses. 
Engineers. Chemists. 


(morning and afternoon): 


Evening Meeting of Directors of State and Local Industrial 
Hygiene Programs with Staff Members of Division of Industrial 
Hygiene, U.S. Public Health Service (Closed). 


Monday, April 24, 1950 


ORNING and Afternoon Meetings. 
A.C.G.1.H. Dinner Meeting. 
The A.C.G.1.H. Meeting resumes on 
through the morning only. 


Tuesday, continuing 


American Association of Industrial Physicians and Surgeons 
—Thirty-Fifth Annual Meeting— 


Monday, April 24, 1950 


N EDICAL and Surgical Clinics—Wesley Memorial and St. 
Luke’s Hospitals, beginning at 1:00 P.M. 

Tuesday, April 25, 1950 
EDICAL and Surgical Clinies—Cook County Hospital, begin- 


ning at 9:00 A.M. 
12:00 Noon—Luncheon Intermission 
1:00 P.M. 
1:30 p.m.—-Section Meetings: 


(the Exhibits Opening at 


General Manufacturing—M. W. Jocz, M.D., Chair- 
man. 
Steel and Heavy Industry—Paut J. BAMBERGER, 


M.D., Chairman. 

Petroleum, Rubber, Chemicals (meeting jointly with 
A.1.H.A.)—Rex H. Wiuson, M.D., Chairman. 
Hand and Restorative Surgery—WILLIAM F. 
TEN, M.D., Chairman. 

Workmen's Compensation and Insurance—Car. T. 
O.Lson, M.D., Chairman. 

Mining Industry—CHaries B. Stacy, M.D., Chair- 
man. 

(There will be an intermission during each Section 
Meeting to view Exhibits.) 

“Alcoholism in Industry’”—(A Repeat, by 
request. ) 


Wednesday, April 26, 1950 


ORNING Session, meeting jointly with the CENTRAL STATES 
Soctety oF INDUSTRIAL MEDICINE AND SURGERY: 
Cuicaco Socrety or INDUSTRIAL MEDICINE AND SURGERY: 
9:00 a.m.—Opening—A. H. WHITTAKER, M.D. 
Screntiric SEssion—Burton C. KILBpourNne, M.D., Chairman. 
9:05 a.M.—‘“Diagnosis and Treatment of Non-penetrating 
Abdominal Injuries”—Guy V. Pontius, M.D. 
9:25 a.m.—“Blood and Fluid Requirements in Trauma”—WAL- 
TER Mappock, M.D. 
9:45 a.m.—“Re-employability of Persons Released from Men- 


LAu- 


7:30 P.M. popular 


tal Institutions’—RoLaNnp P. MacKkay, M.D. 
10:00 a.m.—Intermission to View Exhibits. 
Scientiric Sesston—TuHomas C. Browninc, M.D., Chairman: 


11:00 a.m.—**Trauma and Malignant Tumors”—DANL&Y SLAUGH- 
TER, M.D. 

11:20 a.m.—‘Selection of Treatemnt of Long Bone Fractures” 
James J. CALLAHAN, M.D. 

11:40 a.m.—*“The Cardiac in Industry’—Harouip J. 
M.D. 

2:00 Noon-——Luncheon Intermission. 

1:15 p.m.—General Session—Welcome—A. H. WHITTAKER, M.D. 

1:30 p.m.—‘“The Industrial Medical Aspects of the Radio 
Isotopes” —Grorce V. Leroy, M.D. 

1:50 P.m.—‘“X-ray Interpretation”’—James T. Case, M.D. 

2:10 p.m.—“Antibiotic Therapy: Its Industrial Medical Appli- 
cation”"—JonHn W. Frost, M.D. 


STEINBERG, 


2:30 p.mM.—-Intermission to Veiw Exhibits. 

3:30 p.mM.—"‘Evaluation of A.C.T.H. in Arthritis’—Epwarp F. 
ROSENBERG, M.D. 

3:50 p.m.—‘‘An Industrial Eye Program—Value Exceeds Cost” 

ArTHUR K. Peterson, M.D. 

4:10 p.m.—‘‘Solving the Solvent Problem"—Rospert A. Kenor, 
M.D. 

4:30 p.m.-—Business Meeting. 


Thursday, April 27, 1950 
B** Injuries—Classified”—-ANprEw C. 

9:00 A.M.) 
-“Traumatic 
Injuries’—Harry H. 


Ruorr, III, M.D., (At 


Neuroses Following Head and Other 


GARNER, M.D. 


9:20 A.M. 


9:40 a.mM.—‘“Vacation Policy Trends’”—W. A. Sawyer, M.D. 

10:00 a.m.—Intermission to View Exhibits. 

11:00 a.m.—‘“The Ears of Industry’”—RaymMonp T. CARHART, 
M.D. 

11:20 a.mM.—‘‘Periodic Health Examination of Executives’’- 
S. CHARLES FRANco, M.D. 

11:45 a.M.—“Vascular Phenomena and Vascular Complications 


in Traumatic Industrial Leg Problems’”—DoNna.Lp 
S. MILLER, M.D. 

-—Luncheon Intermission. 

Joint Meeting—All Groupa—‘‘Human Relations”’- 
Panel Session—Moderator, GENERAL FRep GILLIES: 
Representatives of The United States Chamber of 
Commerce; Representatives of Big Business; Repre- 
sentatives of Small Business. 


, 


12:00 NOON 
1:15 P.M. 


3:00 p.m.—Intermission to View Exhibits. 

4:00 p.m.—Panel Session continues, with Representatives of 
Industrial Hygienists; Representatives of Indus- 
trial Dentists; Representatives of Industrial Nurses: 
Representatives of Industrial Physicians and Sur- 
geons. 

6:30 p.m.—-Fellowship Gathering. 


7:00 p.m.—Annual Banquet. 


Friday, April 28, 1950 


EETING Jointly with the AMERICAN ASSOCIATION oF INDUS- 


TRIAL NURSES: 

9:00 a.m.—“Standing Orders for Nurses in Industry”—Report 
of the Jaint Committee. 

9:20 a.m.——“Malpractice Problems in Industry”— 

9:40 a.m.—“‘Aid Offered by Insurance Companies to Phy- 
sicians and Nurses in Advancing Industrial Health 
Programs”—JOHANNA M. JoHNson, R.N. 

10:00 A.m.—lIntermission to View Exhibits. 


11:00 a.m.—‘‘Absenteeism Control”—ArtHuR K. Peterson, M.D. 

11:20 a.m.—“A Visiting Nurse Service in Industry’’—Lots 
Myers, R.N. 

11:40 a.m.—*“Antihistaminics—Their Use in the Control of 
the Common Cold in Industry"’—Capr. J. M. Brew- 
STER. 

12:00 Noon—Adjournment 


(The Exhibits Close at 3:00 P.M.) 
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American Association of Industrial Nurses 
—Eighth Annual Meeting— 


Monday, April 24, 1950 


LL-DAY Meeting of Executive Board, beginning at 9:30 a.m. 
COMMITTEE Meetings, beginning at 9:30 A.M. 


1:00 p.m.—-A.A.I.N. Committee Meetings: (1) Committee on 


Education. (2) Committee to study Part-time. 
(3) Nursing Service in Industry. (4) Professional 
Standards Committee. (5) Policy Committee. (6) 
Membership Committee. (7) Budget, Ways and 
Means Committee. 
Tuesday, April 25, 1950 
beginning at 9:30 A.M. 


C ommrrres Meetings, 
1:30 p.m.—Meeting of Industrial Nursing Consultants and 
Nurse Members—Chairman, Joan Y. ZIANO, R.N., 

Industrial Nurse Consultant, Division of Industrial 


Hygiene, Department of Public Health, Illinois 
State Department of Health. 

Co-Chairman, MILDRED Moore, R.N. 
Subject—“Theory Transposed into Action—Bird’s 


Eye View of a Visit of the Industrial Nurse Con- 
sultant’’—Participants: Management; Industrial 
Physician; Industrial Nurses; Industrial Nurse 
Consultant. 


Wednesday, April 26, 1950 


NDUSTRY and Medicine Look into the Problems of the 45 to 
65 year old Worker’’—-(beginning at 9:30 a.m.): Participant 
Speakers on—Nutrition; Accident Rate; Chronic Ilnesses; Em- 
ployability; Counseling. 
11:30 a.m.—Visit Exhibits. 


12:30 p.m.—-Luncheon—Style Show. 


2:00 p.m.—General Business Meeting (A.A.I.N. Members Only) 
Presiding, Mary DeLEHANTY, R.N., President 
A.A.LN., Equitable Life Assurance Society, New 
York City. (Note: A.A.L.N. 1949 or 1950 member- 
ship cards required for admission.) 

7:00 p.m.—Panel Discussion Subject — “Responsibility and 
Limitation of the Industrial Nurse in the Welfare 
of the Worker”’—Participants: G. U. man-—Gyne- 
cologist, Psychiatrist, Management, Crime Preven- 
tion, Nurse. 

Thursday, April 27, 1950 

ENERAL Business Meeting (A.A.I.N. Members Only)—be- 
ginning at 9:30 a.m. Presiding: Mary DeLeHANTY, R.N., 
President A.A.I.N., Equitable Life Assurance Society, New 

York City. (Note: A.A.IL.N. 1949 or 1950 membership cards 


required for admission.) One hour to be allowed on Proposed 

Plans of the Structure Study—Why Approving Plan II 

Place of the Industrial Nurse in Plan Il—Prepare Nurses for 

Biennial. Speaker: MarGarReT LUCAL. 

11:30 A.M.—Visit Exhibits. 

1:15 pP.M.—Joint Meeting—-All Groups—‘“Human Relations” 
Panel Session—-Moderator, GENERAL FRED GILLIES. 

7:00 p.m.—A.A.1.P.&S. Banquet. 


Friday, April 28, 1950 


Mee Jointly with the AMERICAN 
TRIAL PHYSICIANS AND SURGEONS: 
(See under A.A.I.P. & 8.) 


Saturday, April 29, 1950 


B seaxrast Meeting—Subject: “Self Evaluation and Job Sat- 
isfaction of the Industrial Nurse.”” (Beginning at 9:00 a.m.) 


ASSOCIATION OF INDUd- 


American Industrial Hygiene Association 
—Eleventh Annual Meeting— 


Tuesday, April 25, 1950 


Tomomesr of Aliphatic Amines’——Hrnricn Brirneer, M.D., 
at 9:00 A.M. 
9:15 a.m.—‘“Toxicity of Acetylene Tetrabromide (Tetrabro- 
methane)""—M. G. Gray, Pux.D. 


“Acute Toxicity and Skin Effects of Plasticizers” 

E. Von Haa™M and F. S. MALLETTE. 

“The Retention of Beryllium in Animal Tissues 

Following Exposure to Beryllium Compounds”— 

H. E. STokincer, Px.D., and L. T. STEADMAN. 

“Pharmacologic Tools Employed in Determining 

the Mechanism of Action of Uranium’’—HarRoLp 

C. Hopes, Pxu.D. 

“Methods Employed in the 

histaminic Activity in New 

Craver, Pu.D. 

“Methods for Detection and Evaluation of Sympa- 

thomimetic Activity’’—PLUMMER. 

11:30 a.m.—‘“Methods for Detection and Evaluation of Para- 
Sympathomimetic Activity’—NorMaNn C. WHITE. 

12:00 Noon—Luncheon—Local Sections Council Meeting. 


9:30 A.M. 


9:45 A.M. 


10:00 A.M. 


Evaluation of Anti- 
Drugs"—Braprorp N. 


10:30 A.M. 


11:00 A.M, 


| Meeting with A.A.I.P.S. (Petroleum Rubber and Chem- 
icals Section): 

2:00 p.m.—‘“Industrial Hygiene Codes”—J. H. Sterner, M.D. 
3:00 p.m.—“Injuries Resulting from Exposure to Ethylene 


Oxide”—R. J. Sexton. 


Cyclo- 
R. M. 


Effects of Parachloronitrobenzene, 
Alpha Aminopyridine” 


3:15 P.mM.—“ Clinical 
hexylamine, and 
Watrous, M. D. 

3:30 p.m.—‘“Chemical Carcinogens’”—J. R. HBLLER. 

6:30 p.m.—Dinner Meeting, Board of Directors. 

8:00 p.m.—Round Table Conferences—-Toxicology-——Chemistry 
Engineering—Radiation. 


Wednesday, April 26, 1950 


LANT visits during the morning. 


2:00 p.m.—“Atmospheric Pollution Control by a Local Hy- 
giene Unit’—cC. E. CouCcHMAN. 

2:00 p.m.—-“Atmospherie Pollution Control by a Local Hygiene 
Unit"—c. BE. COUCHMAN, 

2:15 p.m.—“High Efficiency Dust Collection of Radioactive 
Materials”—K. J. CAPLAN. 

2:30 p.m.—‘“The Physiologic Response to a Mist of Sulfuric 
Acid”"—J. F. Treon. 

2:45 p.m.——“Lung Cancer in Chromate Workers—A Study of 
Hospital Records”—A. M. Bagtser, M.D. 

3:00 p.m.—“Corrosion Resistant Materials for Exhaust Sys- 


tems”—J. W. McWILLIAMS. 

3:15 p.m.—‘“Rates of Absorption of Phenolic 
Through the Skin”"—W. B. DsiCcHMANN, 

3:30 p.m.—lIntermission. 

3:45 p.m.—“Efficiency of Filtration Methods for the Collection 
of Toxic Atmospheric Impurities”—Smwnery LAsKIN. 


Preparations 
Pu.D. 


American Association of Industrial Dentists 
—Seventh Annual Meeting— 


(Program to be announced later) 
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Preliminary 


D* TEBROCK, whose article on management 
of the common cold with an antihistaminic 
drug appears on pages 39-41, calls special atten- 
tion to the preliminary nature of his presenta- 
tion. He says: “This preliminary report is 
offered at this time because of the tremendous 
interest in this field of research. Its purpose is 
to inform other investigators, and others inter- 
ested in this field, of the progress of our work. 
A more complete statistical treatment and an 
analysis of our results will be presented at the 
end of the present cold season.” 


Education by Question 


- IS NOW obvious, even to the socialist clique 
in Washington, that there is no spontaneous 
public demand for so-called compulsory health 
insurance. But the agitation goes on, mostly 
because the “Happy Haberdasher” and certain 
of his cronies cling to the belief that they can 
make it serve their personal ambitions. Thus 
the Social Security Administrator thinks his 
efforts to peddle it to the people will stir up 
enough votes to elect him governor of New York. 
And so the pressure will continue, and the doc- 
tors of the United States will be forced to stay 
in politics. They didn’t want to get into it in 
the first place, but, being in, they have done 
well. However, “the decisive battle still lies 
ahead.” They must now multiply their efforts, 
and DR. ERNEST IRONS, A.M.A. President, has 
pointed out what they can do (page 12): “We 
must stop talking to each other and talk per- 
sonally to each citizen. There is no profit in con- 
verting our own converts. Every worker must 
be aware of this present threat to his freedom. 
His doctor can do this better than anyone else.” 
Various ways of doing it suggest themselves. 
Questions can be used to advantage. For example, 
the current increase in social security deductions 
makes it pertinent to ask the worker if he knows 
where his deductions go; how his money is spent; 
what became of the promised “trust fund?” 


Does he realize that he and his children will be 
taxed again to pay for what he was solemnly 
promised his social security deductions would 
pay for in full? Can he be sure that additional 
deductions for “health insurance” wouldn’t be 
squandered in the same way—to be recovered 
later by still more taxes which he would have 
to pay? Does he know that he can buy better 
health insurance and more of it from insurance 
companies than he will ever get from any govern- 
ment plan, and for less money? Is he aware 
how much the squandermania in Washington is 
costing him now? Has he ever multiplied his 
payday deduction for income taxes by the num- 
ber of paydays in the year? Does he know that if 
all the yearly incomes of $100 a week or more in 
the United States were to be taxed 100% their 
aggregate would pay the expenses of the Federal 
government for only about eight months? Was 
his little Christmas bonus nicked for taxes? It 
was, of course, but his President—‘‘very happy” 
with what Santa Claus brought—got a $50,000 
increase in pay tax free. Every question will 
be a good one if it is aimed at bringing home 
to the individual the fact that when he takes 
home his “take-home” pay he also takes home 
the dollars-and-cents proof that HE HIMSELF IS 
PAYING FOR ALL THAT HE GETS FROM GOVERN- 
MENT, and that if he doesn’t want to pay still 
more for things the socialist planners think he 
ought to have, he should demand of his Con- 
gressman that, first of all, and immediately, he 
be taxed less for the things he’s now having to 
pay for that he doesn’t want. In this connection, 
it is refreshing to find how often the wage- 
earner who is being questioned will come up 
with some very definite ideas on what those 
things are. The questioner can go on from there 
—until the man with the abbreviated pay check 
starts thinking in terms of what HE could do 
with the amount of its abbreviation. At that 
point he is likely to insist that his representa- 
tives in government be as honest in spending his 
money as they require him to be in letting them 
take it away from him. 

















SPEEDY, SAFE Control 


of Common Colds with 


ANAHIST 


TRADE 





— 
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MARK 


G etet controlled clinical studies 
by competent investigators' have estab- 
lished that colds can be aborted or their 
duration markedly shortened if ANAHIST is 
given in adequate dosage during the early 
stages. 


Investigation has shown that toxic mani- 
festations or distressing side-effects do not 
follow the taking of ANAHIST. It can be 
stated with confidence that drowsiness 
or loss of mental alertness will not follow 
its use in the dosage suggested, one 25-mg. 
tablet immediately upon exposure or at the 
first sign of a cold... then after meals, and 
upon retiring. 





1. Arminio, J. J., and Sweet, C. C.: Indust. Med. (Dec.) 1949. 


January, 1949 


ANAHIST COMPANY, 





Colds not only incapacitate the afflicted 
worker but expose co-workers to the 
danger of infection, thus causing sub- 
stantial losses in man-hours. Physicians 
concerned with maintaining the health 
and productivity of both plant and 
office personnel will at once recognize 
the contribution that this new therapy 
makes. 


A special industrial package of ANAHIST 
(bottles of 1,000) is available for dispensing 
purposes. 


. 
Write for quantity prices and complete 


literature. 


INC. YONKERS 2, N. Y. 















NEWS, COMMENT, OPINION 








oe 

A ONE-sentence editorial: No 
country that has adopted 

compulsory sickness insurance 


taxation has kept its promises. 
—J. Arkansas Med. Soc., December, 


1949. 

Belcher's Law 
‘ GALLOPING through a business 
analysis by Paul E. Belcher, 
published by the First National 
Bank, of Akron, Ohio, we ran 
into a sentence which ought to 
go places: “The trend toward a 


welfare state.... will end when- 
ever more than half the voters 
are required to pay for benefits 
they themselves do not get.” 
This statement ought to be dig- 
nified as Belcher’s Law and be 
put into textbooks on economics. 
We are now in the phase where 
the good shepherds of the wel- 
fare state hope to keep the ma- 
jority contented by extracting 
the bulk of the dough from the 
minority. When the minority 


en re ree neti 





runs out of funds, the test of 
Belcher’s Law will be at hand. 


—Saturday Evening Post. 


Hoover on Health 
EMPLOYERS report that a first 
class medical and safety de- 
partment will reduce occupational 
disease 63%, absenteeism 30%, 
compensation cost 29%, and la- 
bor turnover by 27%. 
—From a study of the Hoover Com- 


mission’s Report, in New England 
J. Med., October 6, 1949. 
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Uanagemenit 
fe WITH ™ 
BACITRACIN 
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REDUCES THE NEED FOR INCISION 


\ 


\ 


@., the management of carbuncle 

and a host of other local cutaneous 

' infections the early use of bacitracin greatly reduces 
the need for incision and drainage in a vast major- 
ity of patients. Injected directly into the lesion, 
bacitracin (500 U./cc. in sterile isotonic sodium 
chloride solution) exerts a profound antibiotic 
influence upon the invading pyogens. Bacitracin 
is particularly effective in the presence of penicil- 
lin-resistant staphylococci and streptococci, and 
in mixed infections. Topical administration of 


bacitracin solution hastens resolution, minimizes 


SUPPLY 


Socialized Labor 

FFtY-THREE years ago the 
British government set 
up a board to help settle 
labor disputes. From that 
small beginning the govern- 
ment has seized such power 
over labor that today: (1) A 
government tribunal can dic- 
tate the terms for settlement 
of any labor dispute. (2) The 
minister of labor, one of the 
most powerful men outside 
the communist countries, can 
order almost any Briton to 
work at whatever job the 
minister desires. (3) Strikes 
are illegal. (4) No Briton 
| other than a_ professional 
person or executive can get 
a job except through the 
ministry of labor bureau. 
(5) No Briton working on 
farms or in coal mines can 
take a different job without 


ministerial approval. 
—ARTHUR VeEYSEY, in Chicago 
Tribune, October 23, 1949. 


Why He's Tired 
AYBE, says the Benjamin 
Franklin clinic of the 
Pennsylvania hospital, be- 
cause he (1) Stuffs his busi- 
ness troubles in his brief 
case and totes them home at 
night. (2) Goes out to lunch 
and does more business talk- 
ing than eating. (3) Can’t 
take a real vacation because 
he thinks he’s too indispens- 
able. (4) Doesn’t have a 
hobby but goes out once a 








week for a strenuous phys- 
ical workout to cure all his 


Bacitracin-C.S.C. is 


pain, and in most cases averts the need for local Traci : 
supplied in 20 cc. size 


sa alia rubber-stoppered vials ills. (5) Doesn’t know—or RB 
Bacitracin, topically administered, is a valuable eee ee practice—moderation in ; 
means of treating a wide variety of local infectious ¢-’ rubber-stoppered either work or play. That’s i 


the thumbnail sketch the 
clinic painted today from 
its treatment of more than 
2,000 tired business men 
since the beginning of the : 


study in February, 1949. 
—News Item, November 1, 1949. 


processes. Physicians are invited to send for _ vials containing 50,000 
descriptive literature. units. 
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Conference 
HE following program was 
presented by the Committee 
on Industrial Health of the Mas- 
sachusetts Medical Society at 
the Hotel Statler, Boston, Wed- 
nesday, December 14: 

Opening Remarks. Henry C. MARBLE, 
M.D., chairman, Committee on Indus- 
trial Health. 

“The Physician in Industrial Medicine” 

Rosert B. O’CoNNorR, M.D., medical 
director, New England Division, Liberty 
Mutual Insurance Company, Loss Pre- 
vention Department. 

“Recent Advances in Industrial Med- 
icine”—ALBERT O. SEELER, M.D., assis- 
tant professor of industrial medicine, 





In the Treatment and Prophylaxis of 
Fungous Infections of the Skin, especially 


DERMATOMYCOSIS 


OINTMENT — Undecylenic Acid 5% 
Zinc Undecylenate 20% 

Tubes of 1 oz., Jars of 1 Ib. 

POWDER — Undecylenic Acid 2% 
Zine Undecylenate 20% 


University School of Public 
Health; and Harriet L. Harpy, M.D., 
associate physician in charge of Occu- 
pational Medical Services, Medical De- 
partment, Massachusetts Institute of 
Technology. 

Clinical Demonstration. 

“Effective Small Plant Medical Pro- 
gram”’—Mr. WILLIAM H. Seymour, vice- 
president, Liberty Mutual Insurance 
Company. 

“Heart 
ARD SPRAGUE, 
American Heart 


Harvard 


Disease and Industry’’—How- 
M.D., president-elect, 
Association. 


Physicians’ Tax Guide 

TH “Schering Physicians’ In- 
come Tax Guide for 1950” is 

a new and up-to-the-minute edi- 


Sifter packages of 12 oz., Containers of 1 Ib. 


PEDIS (ATHLETE'S FOOT) 
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tion of this popular compilation 
of information on how to pre- 
pare the doctor’s income tax 
declaration and return. It was 
prepared especially for physi- 
cians by tax experts Hugh J. 
Campbell and James B. Lieber- 
man, and includes examples of 
filled-in tax returns, accompanied 
by lists of permissible deductions. 
Every possible situation in the 
proper completion of income tax 
returns is covered clearly and 
concisely. There are authorita- 
tive answers for everything from 
general tax returns procedure to 















TRADE MARK REG. 


You trust 


its quality 








such problems as bad debts or 
the deductibility of reading mat- 
ter for the physician’s waiting 
room. The “Guide” is being dis- 
tributed free on request to the 
Medical Service Department of 
Schering Corporation, Bloomfield, 
New Jersey. A guide of this kind 
is a good thing to study, as much 
money is lost by taxpayers’ fail- 
ure to include all deductions. 





TV in Surgery 
Wier CASTLE COMPANY and 
Remington Rand, Inc., have 
developed improved telecasting 
equipment for the teaching of 
surgery. A new Castle Light 
contains within its housing the 
camera and microphone, neces- 
sary transmitting cables, and all 
the other equipment necessary to 
pick up image and sound without 








Writes Dr. Carl Maggio: “With our 
Keystone OVS service we have 
conducted over 20,000 employee 
screening tests since 1946, with 
excellent results in all four re- 
quisites of our visual program: 
(1) Establishment of visual 
standards for each occupation. 
(2) Screening new applicants 
and classifying according to 
visual skills. (3) Visual classi- 


fication of employees for trans- 


fer and promotion. (4) Recom- 
mendation for eye examination 
where needed. 

“There is little reason for condon- 
defects in 


ing visual industry— 


at least 90% have 









proven correctable 
with proper 
care.” 


« : i 
3 
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sacrificing the illumination and 
mobility required to give clear 
vision. The operating room area 
is free from equipment and 
camera operators. Details of 
photography and telecasting are 
controlled by the monitor sta- 
tioned nearby. In a demonstra- 
tion at the University of Kansas 
Hospital, medical students, doc- 
tors, and nurses watched a hernia 
operation and a gall-bladder 
removal and heard the oper- 
ating surgeons explain every 
step of the procedure which 
was going on in another 


building and five _ stories 
away. 
Cold-Susceptible 


\W FATHER changes and wet 

feet often get the blame 
for frequent colds, but two 
University of Illinois doctors 
are convinced that a hidden 
allergy may be at fault. 
People for whom life is just 
one sniffle or sore throat af- 
ter another during the com- 
mon cold seasons have more 
allergies than hardy persons 
who resist the virus, Drs. 
Noah Fox and George Liv- 
ingston, of Chicago, found. 
Reporting in Archives of 
Otolaryngology, published by 
the American Medical Asso- 
ciation, the doctors describe 
a study of more than 3,000 
cold victims of all ages and 
walks of life. Only 358 of 
this cold-susceptible group 
had no personal or family 
history of allergy, while 
2,127 were or had been aller- 
gic. “Frequently allergy goes 
unnoticed because it is of the 
borderline variety,” the doc- 
tors write. “The nose and 











Periodic Vision Testing Increases Production. . 
. Lowers Accident Rates. . 


Spoilage . . 


. Reduces 
. Improves Employee 


Morale by reducing fatigue, irritability, absenteeism. 


IN YOUR OWN PLANT, we will run sampling tests and 
make a visual analysis of job operations, with no obligation 
whatever. KEYSTONE VIEW CO., Meadville, Pa., origi- 
nators of binocular vision testing in industry. 
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pharynx of the cold-suscep- 
tible patient must be exam- 
ined to ascertain whether 
there are changes in the 
structures. The mucous 
membranes of the allergic 
person seem always to har- 
bor organisms, ready, when 
the proper stimulus occurs, 
to overgrow. Although it is 
popularly believed that ex- 
posure to cold, humidity, 
fatigue, and debility are as- 
sociated with lowered resist- 
ance to the common cold, con- 


firmatory laboratory data 
are still lacking. However, 
these same factors. are 


known to influence severely 
the allergic state of a pa- 
tient. The great frequency 
of other allergies in the cold- 

















susceptible person or in mem- 
bers of his family suggests 
a specific allergy to the virus | 
or its proteins.” 


—Pennsylvania Nurse, De- 


cember, 1949. 


Safety Courses 


TH spring term of the eve- 

ning program in indus- 
trial and traffic-safety train- 
ing offered by the Center for 
Safety Education, New York 
University, begins February 
6, 1950. The expanded cur- 
riculum makes it possible for 
students enrolled for a full 
program during the fall 
term to complete their course 
requirements for a certificate 
in either industrial or traf- 
fic-safety. In addition, new 
students and students not 
working toward a certificate 
are eligible for enrollment 
in any of the courses. The 
following will be offered in 
the spring term: Basic Re- 
quired Courses: Safety Di- 
rectors and Safety Engi- 
neers, Their Qualifications, 
Duties, and Responsibilities; 
Safety Organization: Values 
and Limitations; Manage- 
ment and Supervision in Ac- 
cident Prevention. Required 
Courses, Industrial Safety: 
Industrial Hygiene and Oc- 
cupational Diseases; Fire 
Prevention and Protection 
Inspection. Required Courses, 
Traffic Safety: Safety Su- 
pervision and Management 
in Commercial Vehicle Fleets. 


Elective Courses: Special 
Problems in Accident Pre- 
vention, Safety for Indus- 


trial Nurses. Student may 
register for the spring term 
until 6:00 P.M. daily during 
the week of January 30 or 
between 5:00 and 6:00 P.M. 
on the opening night of each 
course at the Center for 


RIB-BACK 


afford an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a given period will often 
reveal that their comparative cost is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs purchased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 





Safety Education, 8 Fifth 
Avenue at Eighth Street, New 
York 11, New York. For com- 
plete information, write to the 
above address or call SPring 
7-2000, Extensions 312 or 632. 


In Los Angeles 
Demine the fiscal year July 1, 
1948, to June 30, 1949, 341 
plant visits were made. Ninety- 
four percent of these were at 
the request of either manage- 
ment, labor, industrial physi- 
cians, individual workers, or the 
State Division of Industrial Safe- 
ty. The remaining group in- 








cludes those in a ceramics in- 
dustry survey and an industrial 
sanitation survey. Twelve new 
industrial health services were 
established in plants in our area. 
Seven of these provided for med- 
ical service at the plant. Five 
provided for full-time nursing 
services and an on-call physician. 
The County portable x-ray unit 
visited 23 plants and x-rayed 
4,815 workers. X-ray findings 
which indicated lung, heart, or 
other pathology were followed up 
by the x-ray survey nursing staff 
working through plant medical 


avoids price-buying penalties 


When applied to a fine precision instrument, “quality” im- 
plies the use of the best basic materials, workmanship of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obviously, a superior quality instrument costs more to 
produce . .. and such quality logically justifies a nominally 
greater selling price by virtue of the longer and more satis- 
factory service assured. 
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Referrals 
worker's 

physician or to the proper health 
agencies. A physician with train- 
ing in public health and a prac- 


were 
private 


departments. 
made to the 


tical background in industrial 
medicine assumed direction of 
the Division in 1948. Our per- 
sonnel problems continue about 
the same. Industry is always on 
the alert for a good man. The 
caliber of this Division and its 
versatile duties make our per- 
sonnel very desirable to private 
industry. Early in 1949 our In- 
dustrial Hygiene Engineer re- 



















































ceived and accepted a very tempt- 
ing offer from industry. We are 
now faced with the problem of 
trying to obtain a qualified re- 


placement for the post. 
—From the Annual Report of the 
Division of Industrial Hygiene, 
M. R. Prancey, M.D., M_P.H., 
Director, Los Angeles County. 


Confidential 


NDUSTRIAL HYGIENE DIGEST ab- 
stracts “The Importance of 
Keeping Medical Information 
Confidential,” by K. R. FOURCHER, 
in Medical Bulletin Standard Oil 


Co. (N. J.), August, 1949, as 
follows: “The policy of the com- 
pany for many years has been 
as follows: All medical diagnoses 
and other confidential medical 
information are kept within pro- 
fessional channels, unless there 
are legal obligations (industrial 
accidents or public health regula- 
tions) or it is to the advantage 
of the patient to disclose them, 
which is done only with his per- 
mission. ‘The standing of the 
medical division is such that 
their recommendations in an in- 


dividual case are accepted as the 
basis of official action. There is 
no need to disclose any intimate 
details.’ The quotation is a state- 
ment of the practice in another 
large industrial company, but it 
expresses the policy of the 
author’s company. Two smaller 
companies which were questioned 
stated that the general manager, 
in one case, and the president, 
in the other asked that reports 
of medical examinations be sub- 
mitted to them. The writer thinks 
that this policy destroys the 

very ideas that Stand- 








the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE... 


as introduced by Dr. William M. Cooper 


Director, Department of Peripheral Vascular Diseases—New York Polyclinic Medical School and Hospital 


This technique is based on a 3 point program 
oO Reduce the dermatitis with wet dressings of DOMEBORO TABS 


(Burow’s Solution) 


@ Combat local infection and stimulate healing with thick applica- 
tion of DAXALAN in the center of the ulcer and surrounding areas 


& Overcome venous insufficiency, statis, and edema by wrapping 
DOME-PASTE BANDAGE (Unna’s Boot) around the entire leg 


to supply compression 
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Do What Dermatologists Do First in Treating 
INFLAMMATORY CONDITIONS OF THE SKIN! 


Use a Wet Dressing ...and 


of choice is DOMEBORO TABS. Promotes faster 
MEBORO solution remains in a state of constant 


the wet dressi 
healing because 


ionization, thus rendering it capable of correcting variations in the 


pH valves of the skin, 


DOMEBORO 


is the trademark for the patented, modernized form of basic 
ALUMINUM ACETATE 
BUROW’S SOLUTION (1:20) 


DOMEBORO TABS are listed on page 376 pa a4 “Manual 
i Nati | 
Research Council as “‘Burow’s Solution-Domeboro Tabs” 


of Dermatology” issued under the 


ose 
\@) DOME CHEMICALS, INC. 


123 EAST 64th STREET - NEW YORK 23, N. Y. 
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dard Oil and other large 
companies have tried to 
support, and that it does 
not obtain the best re- 
sults.” 


Send for a Copy 
[NDUSTRIAL Applications 
of Medicine and Psy- 
chiatry,” American Man- 
agement Association’s 
Personnel Series No. 130, 
contains three excellent 
articles. They are (1) 
“Industrial Applications 
of Preventive Medicine,” 
by LEONARD J. GOLDWATER, 
M.D.; (2) “The Practical 
Application of Psychiatry 
to Business Problems,” by 
FREDERICK W. DERSHEIMER, 
M.D.; and (3) “The 
Changing Concept of the 
Personnel Function,” by 
RAYMOND S. LIVINGSTONE. 
These were presented by 
their authors at the AMA 
Fall Personnel Conference 
in New York in Septem- 
ber, 1949. Typical of the 
interesting manner in 


which the subjects are 
treated are DR. GOLD- 
WATER’S comments on 
“Costs and _ Benefits”: 


“Business men do not need 
to be told that when mass 
production methods are 
not applicable, high qual- 
ity products tend to be 
expensive. This is true 
in industrial medicine. A 
really complete, first-class 
preventive program might 
cost as much as $30 to 
$40 per employee per 
year. If the employed 
group is small, the cost 
might even run_ higher. 
Few employers spend that 
much, yet many have ex- 
cellent industrial health 
services. “It is merely a 
matter of deciding which 
part of the program will 

















el didi de Dea ee ee des ee hU lO, 


yield the greatest returns in 
improved health. A number 
of worthwhile partial plans 
are being operated on bud- 
gets of less than $10 per 
employee per year. Here, as 
elsewhere, the discerning 
purchaser gets what he pays 
for. Since this is not in- 
tended to be a sales talk, no 
long and detailed catalog of 
benefits will be presented. 
When accident rates and 
compensation costs fall ap- 
preciably, as they almost in- 
variably do following the in- 
auguration of a preventive 
medical program, the benefits 
are readily recognized. When 
absenteeism and labor turn- 
over begin to show a favor- 
able trend—as is usually the 
case—this, too, is fairly ob- 
vious. Such factors as em- 
ployee morale, greater in- 
terest in the job, better 
labor-management relations 
and the like, are not so 
easily measured. One is 
obliged to accept the opin- 
ions of those who have had 
experience with preventive 
medicine in industry. A pro- 
gram, once started, is rarely 
stopped; in fact the trend 
is almost always to extend 
it. The feeling of many em- 
ployers in whose establish- 
ments preventive medicine is 
being practiced is ‘I don’t 
know what it costs and I 
don’t really care, because I 
don’t see how anyone can 
afford to be without it.’” 
Address INDUSTRIAL MEDI- 
CINE, 605 N. Michigan Ave., 
Chicago 11, for a copy of the 
pamphlet. 


Cancer 


Fy pamphlets, prepared 
by the National Cancer 
Institute of the National In- 





B-D PRODUCTS 


With hypodermic syr- 


inges, too, it’s how long they last under 


repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 


constant use, repeated sterilization, and 


ordinary handling. They save through 


Service. 
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For best results always use a < 
B-D Needle with a B-D Syringe. 





Becron, Dickinson AND COMPANY, RUTHERFORD, N. J. 





stitutes of Health, Public 
Health Service, emphasize 
that early cancer is frequently 
accompanied by warning signs 
and symptoms, and that persons 
who can recognize them and ob- 
tain prompt medical attention 
can usually be cured. The first, 
CANCER—WHAT TO KNOW, WHAT 
TO DO ABOUT IT, an illustrated 
folder, describes the cancer pro- 
cess and the known facts about 
its causes and approved methods 
of treatment, and lists the most 
usual signs of possible early can- 
cer: (1) Any lump, especially in 
the breast. (2) Irregular bleeding 
or discharge from body opening. 


(3) Persistent indigestion. (4) 
Unexplained changes in bowel 
movements. (5) Unexplained 
weight-loss. (6) Changes in color 
or size of a mole. (7) Any sore 
that does not heal promptly. The 
other four, prepared in coopera- 
tion with the American Cancer 
Society, discuss in simple, inter- 
esting language but with scien- 
tific accuracy the essential facts 
about cancer of specific sites of 
the body. One of these is on ca 1- 
cer of the breast, a second is on 
female reproductive organs, a 
third on the digestive tract, and 


a fourth on the mouth and res- 
piratory tract. Later pamphlets 
in the series will discuss cancer 
of the genito-urinary tract and 
skin cancer. All of them warn 
against reliance on diet, pills, or 
other “cure-all” remedies in the 
treatment of cancer, and empha- 
size that science knows only three 
ways to cure cancer: surgery, 
x-ray and radium or radon gas. 


Medical Examinations 


A® increasing number of small 
and medium-sized companies 
are following the example of the 
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larger firms by requiring appli- 
cants to take a pre-employment 
physical examination. Among 
the advantages offered by the 
pre-placement physical are: 
placement of applicants accord- 
ing to their physical as well as 
other abilities; prevention of un- 
just claims for compensation 
due to old injuries; reduction of 
accident occurrence by proper 


placement of those who would 
be bad risks in some jobs; control 
of absenteeism caused by uncor- 
physical 


rected impairments; 





Ps § 


1 02z., 


In tubes 


to 
2 oz., 4 oz., and 1 th. jars. 


prevention of epidemics; health 
education of employees; the pos- 
sibility of eliminating arbitrary 
age ceilings, thereby widening the 
supply of qualified applicants. 
Companies meet the cost of medi- 
cal examinations in various ways: 
Some have a physician on their 
regular staff; many retain one 
or more physicians in the com- 
munity on a fee basis; others 
accept a report from the appli- 
cant’s family physician. A dis- 
advantage of compulsory pre- 
employment physical examina- 
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tions is reluctance on the part 
of the applicant to comply with 
the requirement. To overcome 
objections, many companies as- 
sure applicants that they employ 
persons with various physical 
defects and that the objective is 
not to seek those in perfect health 
but rather to appraise physical 
capacities in order to place appli- 
cants properly, and to eliminate 
those whose employment in spe- 
cific jobs would involve risk to 
themselves, their fellows, or the 
employer. Scope of the examina- 
tion is often determined by 

— > the requirements of the job 
for which applicants are 

being considered, though 

some companies give candi- 

dates a physical examination 

that is complete in every de- 

tail. Regarding acceptance 

standards, DR. C. 0. SAPPING- 

TON, an authority in the field 

of industrial medicine, urges 

physicians to keep in mind 

that people must work, and 

to make a sincere attempt to 

place everyone. Where un- 

desirable physical conditions 

exist, the applicant may be 

employed on the basis of 

selective placement and 

supervision. In authorizing 

placement on work involving 

non-restricted activities, the 

physician may recommend 

that the personnel depart- 

ment require the applicant 

to waive benefits under the 

company’s plan for medical 

service and wage benfits dur- 

ing sickness and disability 

in so far as any disability 

occurring during his employ- 

ment is due to the disability 

described in the waiver as 

existing at the time of em- 

ployment. Other applicants 

too may be given a report 

of their physical examination, 

as one of the purposes of 

these programs is the health 

education of employees. A 

number of companies require 

all employees to take an an- 

* nual checkup, and this, of 
course, is essential in the 

case of those on restricted 

placement. This practice has 

influenced many to use the 

more precise term, pre-place- 

ment physical examination 

(rather than  pre-employ- 

ment). This emphasizes the 

concept of selective place- 

ment and does not have the 

misleading connotation of an 

examination primarily aimed 

at excluding people from 

jobs. Where 


there is a 
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follow-up medical pro- 
gram in a unionized com- 
pany, references to it 
may be made in the 
union agreement. For 
example, employees may 
be required to take a 
physical examination 
upon return from illness 
or leave of absence last- 
ing more than a specified 
period of time to deter- 
mine their physical fit- 
ness; or the agreement 
may specify the com- 
pany’s right to require 
the employee to have a 
physical examination by 
a mutually acceptable 
physician at company’s 
expense at any time; 
periodic examinations 
may also be required on 
hazardous jobs or on jobs 
affecting public health 
and safety. As a safe- 
guard for employees, the 
contract may contain a 
clause permitting the 
employee’s personal phy- 
sician to obtain a copy 
of the report of ex- 
amination made by the 
company’s doctor, or 
even a clause providing 
for arbitration by a third 
doctor if there is dis- 
agreement between the 
employee’s physician and 
the company’s physician 


concerning the _indivi- 
dual’s physical fitness 
for his job. 


——The Management Review. 


Colonel Cox 


I HIS paper at the 

First Inter-American 
Congress on Industrial 
Medicine, at Buenos 
Aires, December 1-14, 
1949, COLONEL WESLEY 
c. cox, Chief of the 
Army Industrial Hy- 
giene Laboratory at the 
Army Chemical Center, 
Maryland, reported that 
the Army’s program of 
industrial medicine and 
hygiene was of direct 
assistance in maintain- 
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Portable Model 
STRING GALVANOMETER ELECTROCARDIOGRAPH 


Cambridge String Galvanometer Electrocardio- 
graphs are preferred by pr t Cardiologists, 
Hospitals and Medical Schools because of their 
fundamental accuracy, ruggedness and day-by- 
day dependability. The science of Electrocardio- 








“SIMPLI-SCRIBE” DIRECT WRITER 


The “SIMPLI-SCRIBE” Model is a direct 
writing portable Electrocardiograph. It is 
designed for supplementary use by Hospi- 
tals, Clinics and Doctors who operate Cam- 
bridge String Galvanometer instruments 
as their primary 
equipment. Although 
distinctly an  auxil- 
iary instrument, the 
“SIMPLI - SCRIBE” 
Model enables’ the 
Doctor or Institution 
to provide more 
complete Elec- 
trocardiographic 
service by com- 
plementing their 
standard Cam- 
bridge Equip- 
ment. Size 10% 
x10%x11l” high, 
weight 28 Ibs. 




















Cambridge Also Makes 


Plethsymographs, Amplifying Stethoscopes, Re- 
search pH Meters, Blood Pressure Recorders, 


Instruments for Measuring Radioactivity, 


Electrokymographs, 


etc. 


graphy in this country has been developed 
largely upon Cambridge String Galvanometer 
instruments. 


The “SIMPLI-TROL” Model shown above pro- 
vides portability, simplicity of operation and 
compactness—without sacrificing accuracy. Thou- 
sands of these fine instruments are producing 
records of unquestioned accuracy in Private 
Offices, Clinics and Hospitals. 
. . . 

MOBILE and RESEARCH Models of the Cam- 
bridge Standard String Galvanometer Electro- 
cardiographs designed for extra-busy Hospitals 
and Institutions are also available. All Cam- 
bridge String Galvanometer Models may be 
arranged to record heart sounds, pulse and 
Electrocardiograms simultaneously. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., INC. 
3716 Grand Central Terminal, New York 17 


Chicago 12, 2400 West Madison Street; Phila- 
delphia 4, 135 South 36th Street; Cleveland 15, 
1720 Euclid Avenue. 


Pioneer Manufacturers of the Electrocardiograph 
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aminations, emergency treatment 


ing peak production in the vast 
system of Army-owned and oper- 
ated installations, and thus con- 
tributed to final victory. At the 
height of World War II, “there 
were more than 250 Army-owned 
and -operated arsenals, depots, 
plants and ports of embarkation 
in operation, at which more than 
a million civilian employees were 





required for full time operation.” 
The Industrial Hygiene Labora- 
tory, established as a part of the 
Preventive Medicine Division of 
the Office of the Surgeon Gen- 
eral, played an important part in 
the setting up of a program for 
safeguarding and maintaining 
their health, through pre-employ- 
ment and periodical physical ex- 


for injuries and illnesses, and 
a vigorous preventive medical 
program. The last included im- 
munization, health education and 
nutrition programs, surveys and 
inspections of plant operations, 
sanitation, lighting and ventila- 
tion, disposal of waste and gas, 
and the prevention of the devel- 
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"Sure, I'd wear a respirator... 


Respirators must fit properly 
and provide ease of breathing 
before workers stop risking 


“ their lungs—and your profits. 
Respirator Style 45D 


Protection must be combined with comfort. One with- 
out the other means a wasted investment in safety 
equipment. Here is a WILLSON lightweight respirator, 
approved by the U. S. Bureau of Mines for use in 
dusts and mists. It has gained wide acceptance in in- 
dustry through workers’ willingness to wear it. Nor- 
mal breathing is assured through easily replaceable 
filters and a positive acting exhaust valve. The face- 
piece, in two sizes with adjustable wire nose spring and ioe ws Fe 
adjustableelasticheadband, is adaptable toall face sizes. NEW CATALOG 


In addition to product in- 
formation, it contains in- 
formation on safety glass, 


filter glass, respiratory haz- 
ards, etc., which will help 
you select proper safety 
* equipms nt to meet specific 
IL oN hazards. Send for it! 
“Established 1870" 


WILLSON PRODUCTS, INC., 213 WASHINGTON STREET, READING, PA. 


So SPE 














opment of industrial 
hazards. The Army 
maintains this type of 
program at all military 
installations having 200 
or more civilian employ- 
ees. Installations hav- 
ing fewer civilian work- 
ers are served by con- 
tracting with a civilian 
physician or group of 


| physicians, a civilian in- 





‘ 


dustrial medicine clinic, 
or when feasible, an- 
other government agen- 
cy. In all cases, the 
programs are basically 
the same. At the request 
of the participating rep- 
resentatives from 18 
American nations and 
several European coun- 
tries, COLONEL COX traced 
the development of gov- 
ernment industrial med- 
icine in the United States 
from the time, beginning 
about 1912, when it was 
concerned only with the 
regulation of the care 
of workers in private in- 
dustry, until, after the 
Declaration of a Na- 
tional Emergency, the 
government became ac- 
tively concerned with 
the medical welfare of 
its own employees. Al- 
though the Army has 
always operated arsen- 
als, depots, and plants, 
during the first World 
War “the Surgeon Gen- 
eral provided organized 
industrial medicine and 
hygiene programs only 
for the spruce industry, 
which processed lumber 
for use in the manufac- 
ture of airplanes.”. . 
COLONEL COX emphasized 
especially the value of 
the Surgeon General’s 
Career Guidance Pro- 
gram which enables offi- 
cers who desire to spe- 
cialize in the major divi- 
sions of the sub-specialty 
of occupational health 
and hygiene to be classi- 
fied, assigned and 
trained in that field and 
advance in their service 
career through the var- 
ious branches of preven- 
tive medicine. “The pre- 
sent cost of the indus- 
trial preventive medicine 
programs, including ad- 
ministrative overhead, 
averages approximately 
$8.00 per capita per an- 
num.” The maintenance 
of the health of govern- 
ment employees “has 
proved the wisdom of 
providing for a program 
of this type.” 
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¢ PAX-LANO-SAV HEAVY DUTY 


GRANULATED SKIN CLEANSER 











~~ eee 
1. CAVe—& Superior $i 
= LUN OAYT S ‘ i. . 
= i coeanenaeiaemniaenal Che Pax trademark symbolizes a deep-rooted ADVERTISE Av AW 
tradition of superlative quality maintained AA : 
through a quarter century of 


of 
] A t ‘ 8 ATION 
research and development 


G.H. PACKWOOD MANUFACTURING CO. - 1545-55 TOWER GROVE AVE. - ST. LOUIS 10, MO. 


Tradename of G H Packwood Mfg. Co 


%In addition to PAX-LANO-SAV HEAVY DUTY, PAX also offers the following powdered or granulated quality skin cleansers: 
PAX CORN-TEX+*PAX HYSPEED+DICTATOR SPECIAL PURPOSE+ BORAPAX+ SUPER-X+*VELVAPAX LIGHT DUTY:+ 
OFFICE-PAX*PAX MECHANICS. Also available are PAX WATERLESS and PAX HECTO INK CLEANSING CREAM 





«PAX SKIN CLEANSER ECONOMIZER* DISPENSERS«and many other fine PAX Products. 








the wide-angled approech in ‘ 


FOILLE 


EMuUt_Ls 1 
for 
BURNS 
MINOR WOUNDS | 
LACERATIONS | 
ABRASIONS | 
| 





“arthfitis 


Now Appearing Under a 





NEW LABEL 
The same dependable medication, famous for many 
years, now bears a more descriptive and informative 
label. As always in the past, its... . 
“FOILLE FIRST IN FIRST AID" 7” a 
With the growing concept of arthritis as a 
Available now through all distributors. a pe os on , —_ 
systemic disease with joint manifestations, 
CARBISULPHOIL COMPANY most clinicians today appreciate that & 
3116 SWISS AVE. DALLAS, TEXAS | constipation and common gastrointestinal Po 








dysfunctions are “not only susceptible of 
betterment but should be included in any 


FOR a tia RELIEF | ee ees 


more and more utilized for its dependable 
from DYSMENORRHEA + | (yet non-irritant) cathartic and 
due to the Spastic Contraction A | cholagogue action. 
D 








of the Uterine Smooth Muscle RE Composition: Occy-Crystine is a hypertonic 








solution of pH 8.4, made up of the following active 
use HILLMAN’S 'p’ COMPOU ingredients — sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
ston oes p maniboed sausie te waite te | calcium are added in small amounts, contributing 
many. However, HILLMAN’S'D'COMPOUND, | —  "* ™aintenance of solubility. 
through the relaxing effect of ephedrine upon the References 
uterine smooth muscle helps to favor normal 1, American Committee for the Control! of Rheumatism, 
flow. The capsules are easy to take and produce 2. — at ae Sonn hn ic. eee 
no harmful after effects. Used in industry for 
___ OCCY-CRYSTINE LABORATORY + Salisbury, Connecticut 


more than 20 years. 


Free samples will promptly be sent to you for | 
clinical test purposes. Send coupon today. | 


Ore | Occy- 


HILLMAN PHARMACEUTICAL CO. 
6300 NW. WESTERN AVE. 
CHICAGO 45, ILL. 


& 
Please send FREE samples D Compound C i f } rn 
for our trial. 
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Address the sulfur-bearing saline eliminant oT 
Mo 


OE ae nee 
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(Meir a zol - Powerful, Quick Acting Central Stimulant 


COUNCIL ACCEPTED 
























ORALLY - for respiratory and circulatory support 
BY INJECTION - in the emergency 


INJECT 1 to 3 cc. Metrazol as a restorative 
in circulatory and respiratory failure, in 
barbiturate or morphine poisoning and in 
asphyxia. PRESCRIBE | to 3 tablets, 
or oral solution, as a sustaining agent in 
pneumonia and congestive heart failure. 





AMPULES - | and 3 cc. (each cc. contains 144 grains.) 
TABLETS - 1% grains. 
ORAL SOLUTION - (14% grains per cc.) 





Metrazol, brand of pentamethylentetrazol, Trade Mark reg. U. S. Pat. Off. 
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Bil huber-Knoll Corp. ‘Orange, N. ado, 
HYDROTHERAPY 
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All the advantages of 
aqueous conductive 
heat with mild, 
sedative underwater 
massage 


In physical medicine, 
Ille equipment is more and more 
ARM, LES 35 the preferred choice of specialists and hospitals 

CoMBIN ror model HM | Bath) alike. Precision engineering “builds” into each Ille unit a 
(an ienpre¥ high degree of efficiency, safety and economy of operation—such important 
considerations in equipment designed to relieve pain and disability and improve function. 

Descriptive literature and medical reprints readily available. 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 


OTHER ILLE UNITS: New Improved Paraffin Bath, y COUNCIL ON ELECTRIC CORPORATION 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, etc. N nh y 36-08 THIRTY-THIRD STREET 





TENSOR 


ELASTIC BANDAGE 


SOE ee you pl 


*Reg. 


| (BAUER & Black) a 


Division of The Kendall Company, 2500 S. Dearborn St., 





Because TENSOR is woven 


with LIVE RUBBER THREAD— 


Yes, TENSOR Elastic Bandage stays in just 
the right place . . . at just the tension you 
apply without discomfort or harmful con- 
striction. For TENSOR molds itself to the 
area with all the live elasticity only real 
rubber thread can provide . . . and TENSOR 
is lightweight and cool, too. Smooth selvedge 
edges and neutral color make TENSOR incon- 
spicuous. TENSOR retains its elasticity even 
after frequent washings. Don’t just say 
Elastic Bandage— prescribe TENSOR! You 
can apply TENSOR with confidence . . . it is 
woven with Live Rubber Thread! 


FIRST IN ELASTIC SUPPORTS 


U. S. Pat. Of. A product of 


Chicago 16 
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Vudastiial BURN CASES 
Slou 4 W/E Healing WOUNDS 


OINTMENTS 
Write for samples 


DIONOL PHARMACAL COMPANY 
Ferndale 20, Michigan 





Dysmenorrhea, with its accompanying pain and 


distress undermines her functional efficiency. 


You can restore it by prescribing 


HAYDEN'S 
VIBURNUM COMPOUND 


Professional 
Samples 
on Request 


smooth muscle spasms. 
sedative in action. Free from hypnotics. 


YORK pace paral COMPANY 


whose merits are being recognized by an ever 
increasing number of physicians. HVC relieves 


Antispasmodic and 


(Bedford, Mass 
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PSORIASIS 


“>> Worse in Winter 
#S; Better with 


PAC 


Psoriasis is apt to be at its worst and hardest to 
| treat in cold weather. Winter is therefore the best 
time to put RIASOL to the acid test of clinical trial. 


All claims for RIASOL are based on dermato- 
} logical research. Clinical reports are available which 
| prove that it may clear all the skin lesions of psoriasis 
| in a few weeks, even in cases which have lasted for 
many years. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


~. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust to 
patient's progress. 


RIASOL is ethically promoted. Supplied in 4 and 
8 fld. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 
Prove RIASOL in your own practice. 





SPECIAL NOTICE 


New product. Name RISM. Used in Arthritis and Rheumatism. 
Rism is a new and more effective prescription for relief of the 
pains and aches, swelling and stiffness caused by arthritis and 
rheumatism. Send for a clinical supply. 











FOR CONVINCING PROOF 
—— MA/L COUPON —— 





SHIELD LABORATORIES 






12850 Mansfield Avenue, Detroit 27, Michigan 
Please send me professional literature and generous clinical package of RIASOL. 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST 


Where smoking is a factor in & throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change to PHitip Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to PHitip Morris.” For your 

own smoking as well, Doctor, in fact for all 


smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Counrtry Doctor Pire 
Muxture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 

**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVII, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-1-25, No. I, 590-592. 


















































AVERAGE LAXATIVE DOSE aAXAMWVe 



































Prompt evacuation follows the administration of this 
effervescent, pleasant-tasting saline laxative. Yet the 
action is never anything but gentle for its stimulus comes 


from the fluid bulk produced by osmosis in the intestine. 





A GENTLE, SPEER 


Antacid Laxa 


ot FERVESCENT $4 
Cateye ENTS sooiuM SULA 


eat amie “ ‘soon 
ty au cme ner 
Arts CO, 


ssa caren eal pealnntiic 
A gent 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N. Y. 








Evidence that 
aborts the Common Cold 


Of three antihistaminics tested in the common cold, Gordon! 
found Pyribenzamine “‘equally or superiorly effective in controlling 
symptoms and producing fewer and less severe side reactions.” 


Investigator Number Treated Benefited 





Gordon! 252 224 


Murray? 494 397 
Brewster® 466* 348 

















*Includes patients treated with other antihistaminics 








1, Gordon, J. S.: Laryngoscope, 58:1265, Dec. 1948 2. Murray, H. C.: Indus. Med. 18:215, May 1949 
3. Brewster, J. M.: U.S. Nav. M. Bull. 49:1, Jan.-Feb. 1949 


THREE THERAPEUTIC CHOICES 
1. Pyribenzamine-Ephedrine for systemic treatment 


Each tablet contains 25 mg. of Pyribenzamine hydrochloride and 12 mg. of 
ephedrine sulfate. This combination synergistically promotes decongestion 
of the entire respiratory tract including the nasopharyngeal mucosa. 


2. Pyribenzamine Nebulizer to control nasal symptoms 


Immediate relief with no systemic side effects. Pocket-size nebulizer 
distributes a mist of minute droplets of Pyribenzamine hydrochloride 
Nasal Solution 0.5% throughout nasal passages. 


3. Pyribenzamine Expectorant to control cough 


Each teaspoonful contains 30 mg. of Pyribenzamine citrate, 10 mg. of 
ephedrine sulfate and 80 mg. of ammonium chloride. Highly effective for 
relief of cough. Blocks congestive and spasmogenic effects of histamine, 
shrinks respiratory mucosa and liquefies bronchial secretions. 


Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 2/1556m 





